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Editorial 


WORLD MENTAL HEALTH YEAR 


As most readers know, 1960 is World Mental Health Year. 
In April this year, a Day was held to develop interest, but it 
was agreed to concentrate the main effort in 1960, to avoid clashing 
with World Refugee Year, which itself of course has far reaching 
influences on mental health. It is hoped that in many countries 
workers interested in mental health will extend their scope, and 
use the inspiration of a special year to get more people interested 
and active; and here the passage of the new Mental Health Act 
should give an extra fillip to efforts in popular education. It is 
certainly true that the world geophysical year did develop interest 
in that subject, but it is possible that the success of this was due 
largely to the rather special and spectacular projects undertaken. 
Can similar appeals be made in the field of mental health? 


The World Federation for Mental Health who must be con- 
gratulated on its initiative in the whole idea, has also done well 
to suggest 5 particular subjects as deserving of special study in 
1960; as outlined by the U.K. committee they are :— 


(i) To increase ‘the study of child development in 
different places 


(ii) To increase the knowledge of multiple causes and 
the distribution of mental illness 


(iii) ‘To improve and extend the teaching of the principles 
of mental health 


(iv) To develop knowledge and techniques for dealing 
with the problems of human relations that occur in 
industries and all types of occupation 


(v) To encourage the study of better methods of dealing 
with psychological problems arising within and 
between countries, whether this be voluntary or 
involuntary. 


In each of these a programme has been planned and a co- 
ordination designated, but unfortunately funds have not so far 
been available for their work to be at all wide. There is all the more 
need then for voluntary work, such as this Association has always 
given; and much can certainly be done by small local organisations, 
and even individuals, whose interests lie in these fields. In an effort 
to supply background information on the situation in the country 
at present, we have asked for, and now are publishing articles in 
four of these fields. (We hope to cover the dfth in a later issue). 
But inevitably these problems have international ramifications, as 
Dr. Carstairs’ paper emphasises. 
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It will be seen that in each case, the demand is explicit or 
implicit for greater collaboration between different professions in 
each field. This is surely one aspect on which we all can concen- 
trate; we all can ask ourselves if we are doing all we can to work 
together at present. Interprofessional rivalries and jealousies are 
still very common; and co-operation less so. While this is true in 
all fields, it is particularly important in education, and it is there- 
fore very welcome to have Dr. Halmos’ article on this subject, for 
he is already known as the instigator of interprofessional conferences 
in this subject at Keele, and at Leicester; the response to both, and 
to the third, which is planned for 1960, has been enormously 
encouraging. Can this work be extended to other areas? 


Besides this, there is a great deal that individuals can do in 
their own profession. Dr. William Menninger’s words in March 
last year, in an article on “Facing up to the Stress and Strain of 
Modern Life”, are most apt here :— 


“Any plan for protection against and handling of stress 
and strain, requires action. Hopefully, by planning it can 
be constructive action. One can find a cause or a mission 
and take it seriously. What the world needs most is people 
who will give of themselves to the needs of the family, 
the community, the state, the nation and the world. What 
a person needs most is to be wanted and necessary.” 


“There are so many opportunities in every country and in 
every culture to help our fellow men by improving educa- 
tion, social welfare, health; by strengthening religious 
faith. To do this implies that adults must grow up emo- 
tionally to the point that they find more satisfaction in 
giving than in receiving.” 

Many will ask themselves how, in fact, they can give in the 
way which is most constructive as well as most satisfying to them. 
Clearly there is no one answer to everyone here, and each must find 
his own solution. But it seems likely that people with similar interests 
in these fields would do well to form local groups for discussion 
and mutual co-operation, and that these groups may themselves 
prove to be a force in influencing those who are working in 
hospitals, on local authority health committees (who will have a 
particular responsibility under the new Act), and in all fields of 
education. 


Forthcoming Issues 
_ The subjects to which we are arranging to give prominence 
in our next two issues are: the question of the co-operation of 


psychiatrists with clergy and ministers of religion in the mental 
health field (Spring) and the problem of alcoholism (Summer). 
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Mental Health and the Child 


By T. A. RATCLIFFE, M.A., M.B., D.P.M., D.C.H. 


Consultant Children’s Psychiatrist Nottingham Children’s Hospital, Notts. 
County and Derby Borough Child Guidance Services 


Although a growing interest in child psychology was apparent 
long before 1946 (and indeed the first Child Guidance Clinic in 
England was in existence some 15 years before that date), the 
present pattern of Child Guidance in this country can be said to 
have begun in the immediate post World War II period. For it 
was then that each Local Education Authority was given the 
responsibility to provide a Child Guidance Service in its own area. 


As can readily be understood, such a wide, and rapid, expan- 
sion of a service, on a basis of far too few trained or experienced 
personnel, had its obvious dangers and disadvantages. The con- 
siderable variations of standards and staffing of Child Guidance 
Clinics today bear witness to the continuation of these stresses. Yet 
this mode of development has had also a profound influence on the 
pattern of British Child Guidance, and on the attitude which it has 
taken towards the more general problems of mental health in the 
child. 


This association of the Child Guidance Clinic with the Local 
Authority brought the Clinic into contact with the School Health 
Service, with the Education Department and the Schools, and with 
the welfare and social work agencies of the Authority. The prob- 
lems which were presented to these Clinics were educational and 
social and psychiatric; their approach to such problems could only 
be successful on a team basis, and by a study of the whole child 
in relationship with his total environment. It is true, of course, that 
the early pre-war Clinics had pioneered these same concepts. But 
these were techniques which were expensive in professional man- 
power, time, and money; and it is doubtful if such methods would 
otherwise so readily have found acceptance from those Authorities 
who had to finance the service, and who were sometimes under- 
standably suspicious of this new development. 


Other, and more long-term, consequences have followed this 
early pattern of development, some disruptive but many construc- 
tive in their ultimate results. 


A number of Child Guidance Clinics had been developed 
independently of the Local Authority Services. With the introduc- 
tion of a National Health Service, the number of these “indepen- 
dent” Clinics increased, many coming to be based on paediatric, 
psychiatric or general hospitals. Once that both Health Service and 
Education Authority had a duty to provide Child Guidance Clinics, 
inevitable rivalries appeared. In many areas the problem was solved 
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by close professional (if often “unofficial”) liaison between the two 
types of clinic; in others there was a more formal union in that both 
Regional Hospital Board and Local Authority combined to provide 
the one service. Yet some rivalry persisted; and even the long 
deliberations of the Underwood Committee and the recent Minis- 
terial “blessing” given to the concept of a mutually complementary 
and joint Health and Education approach to the problem, have not 
entirely healed up this basic dichotomy. 


It is not just a question of which setting is the best in which to 
work, though this is relevant to the issue. Indeed, the rivalry is not 
entirely between Local Authority and Hospital Clinics, though it 
tends to follow the boundary between these two. It is a rivalry, too, 
in which the child psychiatrist is much more closely involved than 
are his other colleagues in the team. 


The fundamental dispute can be seen more clearly perhaps in 
the “rival” concepts of “child psychiatry” and “child guidance”, 
both these phrases being used here in their normally accepted 
meaning and despite the tendency in some quarters to regard both 
as outmoded terms. Is child psychiatry to remain wholely (or even 
primarily) a speciality of medicine with an increasing link with 
paediatrics? Or, whilst retaining its link with medicine is it to move 
further into the social and education fields? The same basic con- 
flict may be expressed in another vital question. Is the function of 
child psychiatry (and, by implication, of child guidance) to be 
solely, or mainly, the provision of highly specialised therapy for the 
deeply disturbed child; or should it concern itself also with those 
relatively superficial reaction patterns of childhood where the main 
need is to modify the environment? In simpler, and more practical 
terms, the Child Guidance Clinic in a hospital setting will need to 
prove its value to, and ultimately receive its clinical material from, 
the paediatrician, the surgeon, the family doctor, and so on. This 
will not mean that all the problems are “medical’; but inevitably 
the presenting symptoms, and the type of underlying disturbance, 
will be coloured by the main sources from which referrais come. 
By contrast, the clinic team in a Local Authority setting must serve 
a wider, and much more varied, group of sources of referral— 
schools, doctors in both family practice or working with the Local 
Authority, the probation service, the child care officer and many 
others; and last, but not least, from the parents themselves. Not 
only does this more varied source of referral modify the pattern of 
both presenting symptoms and basic problems, but it inevitably 
widens the task of the clinic team. 


Any specialist agency can have a dual function—the provision 
of highly skilled specialist treatment when this is necessary, and of 
a diagnostic and consultative service for other agencies. But, with 
the greater diversity of sources of referral, the second of these two 
functions comes into greater prominence. Such a clinic team must 
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learn new skills, and move further into a preventive role. Inevit- 
ably, and quite frequently in such a setting, the clinic team will be 
faced with the child who is not so much deeply disturbed within 
himself, as reacting to present environmental stresses; in brief, the 
basically normal child and the basically normal family, faced with 
a situation which they do not understand and with which they 
cannot cope. Whilst it is reasonable to believe that a continuation of 
such stresses would produce a more serious emotional disturbance 
within the child himself, there can often be a stage at which 
removal of the stress, with comparatively little direct help for the 
child himself, may prove a valuable therapeutic and preventive 
task. 


Many child psychiatrists, and some Child Guidance Clinics, 
concentrating on the (to them) more important task of intensive 
therapy with the deeply disturbed child, view the treatment of these 
more superficial “reactive” patterns as outside their scope. Yet it 
seems difficult to disassociate so completely the more superficial 
and deeper levels of help by the Child Guidance services. For 
even if the clinic is to confine itself to a diagnostic assessment of 
these relatively superficial problems, and leave their relief to other 
agencies such as the Probation Officer, the Child Care Officer and 
so on, the clinic will still need to function in a consultative role 
towards these agencies; And, where the Child Guidance Clinic 
believes (as the majority probably do) that such “modification of 
the environment” forms part of their own task, the clinic team’s 
role vis-a-vis the parents will, in a special sense, become a consul- 
tative one also. 


If this is true, then the Child Guidance professional worker 
needs to give thought to such basic concepts and problems as child 
rearing patterns, mother-infant relationships, the role of the father 
in the family, discipline, educational methods and many others. In 
some of these fields, research has already produced results of great 
significance; but, on various other topics, the professional worker 
has been tempted from time to time to make pontifical statements, 
not always with adequate consideration of all the implications. Or, 
at the other extreme, he has sometimes refused to “come off the 
fence” and express any specific view on either side. 


The present great demand for “advice” from parents, and 
others, is illustrated in the numerous books and articles published 
on these topics; and in those many “expert” answers to questions 
given in our newspapers and magazines. Yet, these publications in 
fact can provoke on occasions more anxiety and sense of failure, 
in parents, than they can help. 

The future of this preventive work would seem to lie not in the 
realm of giving “good advice,” so much as in applying our case- 
work and therapeutic skills (if in modified form) to help the “nor- 
mal” parent to cope with the “normal”, if anxiety provoking, 
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problems of child rearing and handling; to give this same parent the 
sanction for, and confidence in his or her own handling techniques; 
to indicate the very wide range of normality in child development 
and, through this, help the community to see, and avoid, the many 
well-intentioned, but often disruptive, social pressures which society 
puts upon parents in this day and age. 

Thus, without minimising in any way the specialist therapeutic 
tasks of the Child Guidance Clinic, perhaps the greatest contribu- 
tion that we in these clinics can make to the mental health of the 
child (and the future adult) lies in our increasing provision of good 
consultative services to the Child Welfare Centre, to the paediatri- 
cian and the family doctor, to the family case-work agency and 
the marriage guidance counsellor, to the probation officer and the 
children’s department, to teachers and education authorities. And 
in the help we can give, both through these other agencies and 
directly by ourselves, to that remarkably common, but rarely publi- 
cised, figure, the fundamentally good parent. 


Mental Illness in Cross-Cultural Perspective 


By G. M. CARSTAIRS, F.R.C.P.E., D.P.M. 


In August 1959 I had the privilege of taking part in an inter- 
national conference of epidemiologists in the new Rockefeller- 
sponsored medical school at Cali in Colombia. The principal topic 
of the early sessions of this conference was coronary heart disease, 
which is now claiming such a high toll among the ablest and most 
highly trained middleaged men in all industrially developed 
societies. This illness is attracting a great deal of attention in Europe 
and America because it has been increasing in recent years, and 
because, unlike many other diseases, it strikes hardest at men who 
can be regarded as belonging to the elite—up-and-coming business 
men, scientists, doctors. 

The conference was treated to the three principal hypotheses 
about the cause of the remarkable increase in the frequency of this 
condition, namely lack of exercise, diet and emotional stress. The 
psychiatrists present were especially interested in reports of work 
done by Dr. Meyer Friedman of San Francisco, who claims to be 
able to predict, by a combination of psychological and biochemical 
tests, which of a group of physically healthy men must be regarded 
as a “high-risk group” with a more than average chance of prema- 
ture death from heart failure. 

Our South American colleagues listened to this debate with mild 
interest. In their countries, the high-risk group of driving, time- 
obsessed career men whom Dr. Friedman had described, represent 
a minute fraction of the community, and coronary thrombosis does 
not yet rank high among causes of death. 
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When it was their turn to speak, physicians from Mexico, 
Brazil, Peru and Colombia made it quite clear that their most 
pressing medical problems were of a different order. 


“Our first epidemiological problem”, said Professor Moran of 
Mexico, “is starvation; and our second one is death in the first year 
of life. We shall be glad when the expectation of life of our people 
increases so that illnesses of the fifth decade can become of rela- 
tively greater importance in our work.” Other speakers in turn 
reminded us of the major infective diseases which, together with 
malnutrition, present such serious medico-social problems in their 
countries. 


A session later in the programme of the conference was to be 
devoted to papers and discussion on the epidemiology of mental 
disorders. Before this took place, Dr. Carlos Léon, the Professor of 
Psychiatry, took his colleagues out to see the mental hospital, whose 
deficiencies he made no attempt to conceal. It was a truly de- 
plorable building, set in the countryside some three miles outside 
the city of Cali and surrounded by a high wall. In its two cramped 
and insanitary compounds 180 men and women patients were 
crowded together, some severely ill, some incontinent and all un- 
occupied. During his few years of office, Professor Léon had not 
been idle. When he first came to the hospital, conditions were still 
worse : the hospital’s budget for food and drugs was totally inade- 
quate, medical care was rudimentary—it was only under his leader- 
ship, in 1955, that psychiatric histories began to be recorded for 
each patient; and it was then, too, that he called a halt to the 
practice of chaining disturbed patients to the wall. 


A new, more spacious 200-bed mental hospital is now being 
completed, and Dr. Léon already has a psychiatric ward in the 
main teaching hospital : but a little calculation served to show that 
if the population which looks to Cali for its medical care were 
provided with psychiatric beds at the same rate as was the case in 
England and Wales one hundred years ago, then the menial hospital 
beds would number over 3,000. 


Under these conditions, what type of patient is brought to the 
hospital? Here it has to be admitted that admission is still regarded 
as the last resort and is equivalent to despairing of the patient's 
recovery. While the visitors were inspecting the San Isidro hospital, 
a new case was admitted. He was a youth in his late "teens, thin 
and undernourished, in a catatonic state so that he appeared only 
dimly aware of his surroundings. His legs were chafed by ropes 
which had been used to bind him, and his body showed recent burns 
where local healers had branded him in an endeavour to dispel the 
evil spirits to which they attributed his affliction. He had been 
abandoned on the steps of the medical school. Dr. Léon said that 
this was a frequent practice. When all other remedies had been 
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tried without avail, the mentally ill patient would be brought by 
night and deposited at the gate of San Isidro hospital. 


With these evidences fresh in mind, it was impossible next day 
to devote one’s paper to the methodological niceties of differential 
diagnosis or of techniques of case-identification in surveys of mental 
illness as these have been carried out in Western Europe and 
America. The question rather was this: when confronted with 
such overwhelming problems, where can one begin? Dr. Léon is 
understandably concerned in the first place to achieve a radical 
transformation in the standard of medical and psychiatric care for 
those patients who come to his service; but he is also looking ahead 
to the time when he can undertake a realistic appraisal of the many 
cases who do not receive any form of treatment—at least in our 
terms. The magnitude of such an undertaking is enough to daunt 
anyone, but fortunately there already exists one excellent example 
which shows that this can be done. A few years after the second 
world war, Dr. Tsung-yi Lin of Formosa screened a population of 
20,000 inhabitants of that island, some of whom lived in a seaport, 
some in an inland town and some were members of indigenous 
tribes living in the jungles. 

The merit of surveys like this lies not only in their practical use- 
fulness for the planning of future treatment services, but even more 
in showing the unequal distribution of particular conditions in 
subgroups of the population, and so prompting further inquiries 
into associated factors which may play a part in the course, if not 
the cause, of the several forms of mental illness. This is the begin- 
ning of epidemiological research. 


A few days after this conference, I found myself in Jamaica, 
visiting a rural parish where Dr. Miall, an epidemiologist on the 
staff of the Medical Research Council, had just completed a very 
thorough survey of high blood pressure, enlisting the co-operation 
of over 95 per cent of some 4,000 country people. We walked for a 
mile or two along the narrow footpaths which slant down the sides 
of the steep tree-covered gullies, pausing to greet his friends and 
patients in many of the little shacks. As we talked with these cheer- 
ful courteous kinsfolk of the West Indians whom we have come to 
know in our own cities, I was still mindful of Dr. Léon’s problem 
and began to consider whether in this island which shares our 
language and many of our traditions we could not embark upon 
an equally thorough psychiatric survey. I soon learned that it would 
prove much harder to assess these people’s mental state than it 
had been to take their blood pressure. The first obstacle would be 
language. Sometimes the broad West Indian accents were difficult 
to understand, but more often one was at a loss to catch the true 
meaning of a local idiom, It was impossible, however, to mistake 
their cordiality. One old man, nearly blind, who still tended an 
orchard of cocoa, coffee, breadfruit, yams and coconut trees insisted 
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that we should refresh ourselves with “jellies” on this hot afternoon. 
(Jellies are green coconuts whose milk is particularly cool and 
delicious). Unfortunately, none of us relished the thought of climb- 
ing up the tall straight tree which towered above our heads. Just 
then a small boy appeared, and our host exclaimed: “See, the 
Lord send a climber !”” A few moments later, I was tasting the juice 
of a jelly for the first time. 


In this congenial company, a visitor would soon learn the local 
turns of speech; but before he could go on to take a psychiatric 
history his next task would be to learn as much as he could about 
obea, or spirit possession; and this would not be so easily done. 
Among the relatively uneducated sections of the Jamaican people 
(and that still includes the great majority) the obea-man is a figure 
of very great importance. It is he who is consulted about every 
form of illness, misfortune and anxiety. His speciality is to diagnose 
the actions of evil spirits, and like most specialists he tends to extend 
this expertise to cover a very wide field. It is certain that most cases 
of mental illness (and indeed of all other forms of illness) are taken 
first to the obea-man, and only if his costly—but reassuringly 
familiar—exorcisms fail, will recourse be made to the Government 
dispensary or the more distant hospital. An essential preliminary, 
therefore, to any psychiatric survey in Jamaica must be a careful 
study of the beliefs and practices concerning obea. 

This is a particular case of a very general finding. In every 
country, the recognition of mental illness is partly determined by 
local traditions. “Insanity” of course has always been defined in 
social rather than medical terms; it refers to conduct which trans- 
gresses a particular community’s limits of what it regards as tolerable 
behaviour. In the course of time, the definition of these limits may 
change—in Britain to-day, such a process of re-evaluation is cur- 
rently under way; the old concept of a patient’s being “Not fit to 
be at large” is being replaced by a widespread concern for the 
many harmless psychotics who are now seen to be “Not fit to be 
kept locked up in hospital”. 

Cultural traditions not only contribute to the recognition ot 
mental symptons but also in many cases tc the form of their 
expression. In different societies schizophrenic patients will report 
with remarkable regularity that they have been possessed by a magic 
snake, or by a malignant ghost, or that they are being played upon 
by means of electricity, or radio or television : the basic subjective 
‘experience is similar, but it is clothed in the imagery of their time 
and place. This is still more apparent in neurotic disorders : anxious 
people learn how to be ill and obey the fashions which prevail at a 
given moment. It is therefore evident that any attempt to assess 
the true prevalence of mental disorders must start with a thorough 
appraisal of the attitudes and beliefs surrounding mental illness 
in the chosen population at the time of the investigation. 
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The World Federation of Mental Health has chosen the study 
of attitudes to mental illness as a principal subject for investigation 
in many different countries of the world. These studies, if they are 
carried out with scientific rigour, will contribute in turn to the 
major research undertaking of the Mental Health Section of the 
World Health Organisation which consists in promoting epidemio- 
logical surveys of mental illness in as many countries as are able 
to undertake this type of inquiry. 


Recognising as we do the gulf that already exists between the 
best available knowledge about psychiatric treatment and rehabili- 
tation and its very imperfect application even in Britain and the 
U.S.A. we must expect that some people will ask why psychiatrists 
in the developing countries are being invited to divert part of their 
man-power and brain-power to research of this kind instead of 
concentrating upon improving their still very inadequate treatment 
services. The answer is that such research may contribute to a 
better understanding of the causation of mental disorders, and so 
may indicate preventive measures which could be of greater impor- 
tance in the long run than a generation’s work in building up 
treatment facilities. 


No one appreciates better than those who have actually taken 
part in surveys of mental illness in a total community how arduous, 
complex and time-consuming these can be. At this moment, two 
major American field studies, Professor Alex Leighton’s project in 
Nova Scotia and the late Dr. T. A. C. Rennie’s survey of Midtown, 
a section of Manhattan, which were begun more than ten years 
ago, have been reported only in part: their “write-up” phase is 
only now nearing completion. One reason for the increasing com- 
plexity of such surveys is that there has been a growing awareness 
‘of the importance of the time dimension in psychiatric illness. It is 
a striking fact that several of the most outstanding cross-sectional 
surveys (those of Leighton, of Hollingshead and Redlich in New 
Haven, of Essen-Moller in a Swedish rural community and that of 
Lin in Taiwan) are being repeated after an interval of ten years 
in order to ascertain what has been the mental health of all the 
respondents during the intervening period. The appreciation of the 
time dimension is also apparent in the numerous longitudinal 
studies which are now being undertaken, in order to contrast the 
health experience of people who have been given different types of 
therapy. 


It is a sobering thought that still, considering the world as a 
whole, the majority of mentally ill persons receive no psychiatric 
treatment. Exorcism is still more widely practised even than electro- 
shock (and who is to say which is the less scientific, which in the 
long run less detrimental?) and counselling is still for the most 
part in the hands of priests, soothsayers and well-intentioned rela- 
tives. Before we hasten to sweep these traditional remedies aside 


131 








we should do well to make sure that our “rational” alternatives 
are demonstrably and indubitably better; and before we pour scorn 
on medicine-men we should perhaps reflect on some of the excesses 
of various types of baseless physical treatment and wholesale tran- 
quillizing which have been observable in Western psychiatric prac- 
tice. Nor is it wise to impute base motives to every unorthodox 
practitioner. Dr. Paul Sivadon has described his experience in 
attending a midnight ceremony in the West African bush where 
a witch-doctor specialising in mental cases practised his art. Dr. 
Sivadon was tactless enough to ask, after it was all over, what 
happened to the silver coins which were bathed in sacrificial blood 
and buried in a hole in the ground. The witch-doctor looked at him 
thoughtfully, and then asked in reply : “And you, how do you earn 
a living?” 

It is a tribute to Dr. Sivadon’s sense of humour, and also to 
his understanding of the many possible contexts of psychiatric 
healing, that he is fond of telling this joke against himself. 


Industrial Mental Health in Britain 
By R. F. TREDGOLD, M.D., D.P.M. 


The Influence of the Past 


Up to the second world war, the industrial medical services 
in this country had paid a great deal more attention to the field 
of physical health and illness than to psychiatry, and much progress 
had certainly been made. Various occupational diseases had been 
discovered and some diminished, either by better conditions of 
work, by eliminating dangers, by better selection of work, or by 
earlier detection of illness. It is a paradox that the real success 
achieved has tended to keep the attention of many managers and 
industrial doctors focused on physical matters and so has made 
them less aware of the psychological problems that have always 
existed, and apparently are now increasing. It may well be that 
the latter are easier to study where industrial physical medicine is 
less advanced. It is remarkable that in 1007 pages of a comprehen- 
sive text book on “The Diseases of Occupations”, for instance, by 
Dr. D. Hunter, neurosis is only mentioned on seven pages; though 
the same author’s “Pelican” book, “Health in Industry”—which 
will no doubt be widely read—devotes a page to neurosis and goes 
on to discuss human relations and morale. Credit must, however, 
go to various organisations who introduced intelligence and aptitude 
tests into certain industries before the war. Their results were often 
of great practical value in developing the system of personnel 
selection, which was provided for every recruit from 1942 onwards. 

The stresses of war on soldier and civilian alike were soon seen 
to be as important in their psychological effect as in their physical; 
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and an enormous development of military psychiatry took place. 
The service claimed, with some justice, to have saved a great 
number of soldiers from becoming chronic invalids by its insistence 
on early diagnosis and treatment. This service and the work 
of personnel selection, were also aided by studies on the basis of 
morale and on mental hygiene, which may be called the third leg 
of the tripod of mental health. In this, of course, combatant officers 
were often more experienced than psychiatrists but the success of 
collaboration between the two came as a surprise to many. At the 
same time, considerable work was going on in industry; and a centre 
and an institute were established by firms for the early treatment of 
psychological illness and for study and teaching on the subject. 
Various surveys, of which Russell Fraser’s was most noteworthy, 
were carried out on the incidence of neurosis in industry, and 
revealed how widespread it was. 

With the demobilisation and resettlement of many ex-service- 
men, including ex-prisoners of war, and with the redirection of 
industry to peaceful uses, and a high degree of nationalisation, a 
great deal of readjustment was necessary and casualties occurred. 
None the less at this time, the lessons of the war were being learnt 
by the next generation of doctors as teaching on psychiatry in the 
medical schools increased and became more orientated towards the 
psychoneuroses. 

As a result of this, it might have been expected that a great 
development of industrial psychology and psychiatry would have 
taken place, and it is true that here and there, significant develop- 
ments did follow. But they were less widespread than might have 
been hoped, partly from lack of the medical profession’s interest, 
and partly because of resistance in various quarters in industry 
itself. Work has therefore consisted more in slowly uncovering the 
causes for these resistances than in so far eliminating them. 


Recent Progress in Mental Hygiene 

This can best be described under three heads, which are not of 
course mutually exclusive in practice; first, clinical services; 
secondly, research; and thirdly, education. 


Clinical Services 

The introduction of the national health service in 1948 was 
designed to provide a comprehensive service in every speciality. The 
need for better psychiatric services was stressed, and in fact a great 
expansion of the latter did take place, especially in outpatient clinics. 
These were open to all cases referred by general practitioners, and 
all workers were to have a general practitioner, so there seemed no 
need for any psychiatric service for, or within, industry. But this 
took no account of two factors, though both might have been fore- 
seen. The first was that the psychiatric clinics soon became grossly 
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overloaded, so that individual treatment became very hard to get; 
and the second, that people in industry were reluctant to attend 
such clinics, either from the fear of stigma, especially when they 
were staffed from the local mental hospital, or from fear of losing 
work by attendance there. Managers were even more reluctant to 
go. Consequently these clinics were in practice less of a help to 
industrial medical officers than had been hoped. This was a great 
pity for the latter, especially if full-time, had opportunities to take 
stock of the situation and also to do some treatment and they had 
become well aware of the part psychiatric disorders were playing in 
industrial inefficiency. Joint work in a few firms by them and by 
psychiatrists revealed many cases who could not, or would not, get 
help from the existing clinics. 

Almost certainly this is still so. It has perhaps been improved 
by the increasing skill of industrial doctors, but the field is still sadly 
neglected. A close study of the environmental forces, and of the 
resultant behaviour patterns, could well be made by joint teams of 
industrial doctors, managers and psychiatrists, and would throw 
light on the causes as well as on the treatment of many mild condi- 
tions. But as things are, the initiative for this will have to come 
increasingly from management. It is already thought worth while 
by the more progressive. 


Research 


No doubt it is by such team work that research too can best be 
done; yet oddly, team-work is still rare, and the studies that have 
been made, and are still being made, are more often the work of one 
profession alone. The exception here is notably the work of the 
Tavistock Institute, whose various studies have been more interesting 
and stimulating. The researches of Jaques, in particular, so far 
published in two books : “The Changing Culture of a Factory” and 
“The Measurement of Responsibility”, indicate that psychiatric 
methods can be applied with success to the resolution of group 
problems in industry as well as of individual problems. A steady 
series of projects has also been undertaken by the National Institute 
of Industrial Psychology, especially in the field of attitude surveys. 
But even those firms who accept the responsibility of conducting 
their own research, spend only an infinitesimal fraction of their 
total on psychological problems. Yet the loss to industry each year 
from breakdowns of health—whether shown as sickness, absenteeism 
or labour turnover, or as group ill-health in the form perhaps of a 
strike—must be enormous. 


Education 


By contrast to the rather grudging attention paid to psycho- 
logical medicine and research, there has been a very marked increase 
in the art or science of management, and the use of psychology in 
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teaching it. It may well be that preventive work of this kind will, 
in the long run, do most good. As there is a great deal of knowledge 
available in psychology which has not yet been fully applied, it is 
logical enough to prefer, as managers are doing, to have this dis- 
seminated before spending more on further research. But this is to 
assume that a change of emphasis may later be required. 


However this may be, there have been since the war many more 
courses for managers at all levels; some run by the firm, some by 
outside institutes, some for one profession or level, some for a mixed 
group of different disciplines, jobs and even nationalities; some for 
a week-end, some for three months. In all these, more or less 
attention is paid to “human relations” which entails simple psycho- 
logy and the development of simple social skills. It is sometimes 
thought that such courses are designed solely to increase pro- 
ductivity, whereas in fact the discussions seem more generally 
concerned with the maintenance of the workers’ and managers’ 
health, physical and mental, and their opportunities for full self- 
expression. This point shows how ironic, or rather tragic, is the 
view which has been heard attributed to trade unionists that human 
relations are used by managers as a smoke-screen to avoid discussing 
more controversial issues. 


The Future 


The outlook for the future may well be good. There has been 
a steady growth of understanding and of foresight. The effect of 
the new Mental Health Act will be to diminish prejudices of the 
past and so lead to a demand for better treatment and teaching. 
Popular education is certainly going on by radio and television. 
All this will be reflected back into industry and should brush away 
suspicions, where they still exist, of social scientists. A body of 
knowledge is accumulating. 

But there are new problems arising which will need all the help 
that social scientists can give. Increasing industrialisation in many 
countries will need great adaptation, and attempts to copy blindly 
the customs of other nations, whose industrial revolutions took place 
gradually years ago, will only result in transplanting their mistakes. 
Each culture must be studied separately. Migration of racial groups 
will need special attention. Automation is making more leisure 
possible. Mr. Kruschev hopes for a 3-hour working day for the 
Russian workers; yet have they, or we, learnt yet how to enjoy 
leisure? Suddenly to replace the rush of modern life by hours of 
boredom would be as likely to induce acute depression as the onset 
of any war. Atomic energy, one understands, will be a boon for 
peace; but only if there is an existing industrial framework for its 
deployment. Is there a framework yet for the spread of the know- 
ledge and skills of social scientists which will be needed for all these 
problems? 
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Some Moral Issues of Mental Health 


Training in Professional Education 
By PAUL HALMOS, B.A., Ph.D.(Lon.), Dr. JURIS (Budapest) 


In a very respectable sense all education is preparation for 
practice. In the professions of health, welfare, and education, the 
so-called helping professions—practice inevitably turns on the hand- 
ling of human relationships. This is obviously not so in the practice 
of experimental scientists, technologists, philologists or even socio- 
logists. They are not trained to work with people though it will be 
envisaged that they will cooperate, or work side-by-side with others. 
For this reason the trainer of doctors, social workers, and teachers 
is in a special moral position with special moral responsibilities, 
such as the tutors in science, technology, and the humanities do not 
share. The so-called “moral specifics” in the training of professional 
workers must be made explicit, if they are to avoid indolence on 
the one hand or rash and misguided commitments on the other. 


Courses on “the philosophy of education”, on “the moral 
philosophy of medical practice”, or simply on “moral philosophy” 
are often included in training workers for the “helping” professions. 
It is clearly the aim of such training that the professional student 
should reflect on the ends and means of practice. No one finds it 
relevant, let alone necessary, to add such courses to a programme of 
study in, say, physics or chemistry; and when mental health teach- 
ing is provided for any of the helping professions it is even more 
important that we draw attention to the tremendous complexities 
of this concept of mental health. The impossibility of defining it* 
does not seem to deter people from using it. Mental hygienists 
ought to own up to a neglect of duty here: they should have 
commissioned some able linguistic analysts to work out the logical 
sense of this concept which has such a hold over the various mental 
health practices. Surely when in the International Journal of 
Psychoanalysis Maxwell Gitelson can speak of “normality as a 
symptom” and declare that “some analysts have begun to despair 
of the suitability of ‘normal’ candidates for a career in psycho- 
analysis”,{ some people cannot be blamed for wondering whether 
the mental health movement is not a stupendous wild goose chase? 
Ought we not to answer Edgar Allan Poe’s protest in Eleonora 
(1845), as a first step in mental health teaching. 





* I did my best to show elsewhere that this concept was a fata morgana (cf Towards a 
Measure of Man, Routledge, 1957). 


+ 1954. Vol. xxxv. Part Il. pp. 174-183. 
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“Men have called me mad,” confides Poe, “but the question is 
not yet settled whether madness is or is not the loftiest intelli- 
gence—whether much that is glorious—whether all that is pro- 
found—does not spring from the disease of thought—from 
moods of minds exalted at the expense of the general intellect 
. . » Those who dream by day are cognizant of many things 
which escape those who dream only by night”. 

No mental health ideology is helped by being sheltered from 
the logical scrutiny of such issues. I have analysed the philosophical 
predicament of mental health ideology at some length elsewhere* 
and here I have made these points in order to place the following 
observations of mine in their proper perspective. 


It has long been known to sociologists of political behaviour 
that ideal objectivity and rationality—were they possible to realise— 
would make political action impossible. In the age of science (of all 
times) it is inevitably disconcerting that objectivity and action 
should be described as incompatible. Yet it has come to be regarded 
as a sociological truism that all political actions are decided and 
undertaken with insufficient information about the various available 
means and about people’s attitudes to certain ends. Thus all 
political acts lack objectivity, which would not allow of guesses and 
uncertainties. But political actions cannot be delayed until all 
presuppositions are scientifically verified; for the very good reason 
that the consequences of any act, political or not, stretch to eternity 
and are, therefore, beyond the reach of inspection. Politically one 
must be always ready to act on hunches, for even when one decides 
not to act this, the deliberate passivity is just the form of activity 
which our hunches have prompted. This intuitive element, never 
fully accountable, in any action concerning human relations is what 
I should call the “political” element. In my opinion the planning, 
administration and actual execution of social casework, clinical 

‘ practices and therapies, as well as educational practices of academic 
institutions have a powerful element of the political in them, for we 
must heal and educate even when we have very little or no 
knowledge, that can be measured or verified, to act upon. If we 
advise, “when uncertain, do nothing”, we shall make inexcusable 
omissions, lose sympathy, and indeed desert our moral obligations. 
Even if intellectually in doubt, the professional worker can not 
habitually suspend his dedication without eventually replacing this 
dedication with the objectivity of indifference. 


In general we do not know whether the means and procedures 
we apply are appropriate nor can we logically defend our choice 
of ends—modern linguistic analysis has taken care of that! Yet 
we must act, even if it is without the objectivity which is a sine qua 
non of all procedures in science and technology. Not to act (out of 
some fastidiousness about one’s lack of accurate knowledge), is 





* op. cit. 








morally indefensible and intolerable. We can’t delay giving an 
English lesson to II.b. until a perfectly efficient method is devised; 
nor can we delay casework with mothers and children until we 
have conclusive evidence to prove that our casework really helps 
people. Social welfare action, like clinical psychotherapy must be 
begun here and now, in the light of one’s own clinical insight and 
the plausibility of others’ insight and casework. The caseworker 
must act on this, even when she can not support her decisions with 
the sort of evidence customarily marshalled by a natural scientist. 
Only too often the choice lies between drawing on one’s intuitive, 
elusive, and therefore small knowledge, or doing nothing at all. 
And consequently training for action must now include imperfect 
and ill-defined techniques; such as, on what to tell the mother of 
an enuretic child, or how to approach the family of a delinquent 
adolescent, or how to handle an intelligent yet idle pupil, or how 
to treat a hypochondriacal patient. As citizens and social scientists 
we must continue to demand more research into these matters, and 
particularly we must demand political action to spend more on 
research in the social sciences. There is no doubt that intellectual 
honesty and scientific integrity are essential dynamic qualifications 
for a student whether he is a student of atoms and molecules or of 
man and his society. But whilst these dynamic qualifications suffice 
for a technology of the natural sciences they are not enough in 
the area of an applied science of the “technology human relation- 
ships”. Here objectivity, if it is the only guiding light, dazzles 
and paralyses into inaction. If we act in good faith upon hypotheses 
which are not yet verified scientifically we act on them because we 
consider them as sufficiently verified in our own clinical experience 
and corroborated by other workers. John Bowlby, to mention one 
example, is surely right when he condemns separation of a mother 
from her small child on the ground that there is a demonstrable 
risk in this separation. The universality of this causal sequence need 
not be proved for us before we feel justified in supporting the 
policy! Nor can we make a social worker or a teacher ignore the 
importance of Bowlby’s hypothesis if his own anamnesic experience 
has confirmed it. 


In a judicious and just review article on Barbara Wootton’s 
recently published Social Science and Social Pathology* D. V. 
Donnison rightly observes that a probation officer “may be sus- 
picious of the theories of human behaviour he uses . . . but unlike 
the scholar or the magistrate he cannot simply reject them as 
‘unproven’, for he has to do something”. If no-one can give him a 
good theoretical basis for his work then he must use a bad one till 
something better comes along. Of course, one may argue that a 
“bad theory” is worse than no theory at all, but let us for goodness’ 





* The Almoner July-Sept. 1959. Vol. 12. Nos. 4-6 pp. 166-172. 

















sake remember that without an explicit theory we should be expec- 
ted to act on “intuition”, which is another way of saying that 
unconscious theories and fantasies should rather take the place of 
the so-called “bad theory”. After all, intuitions are unconscious 
theories about what is true and about what is going to happen, and 
neither scholars nor magistrates could feel better disposed towards 
these, than they feel to explicitly stated “bad” theoretical premises. 


On the other hand, if a “bad theory” is continually applied, it 
is likely to be irrevocably discredited. As a social psychologist I 
can find no plausible explanation for the remarkably powerful hold 
of some of these “bad theories” on so many thousands of specially 
trained and experienced professional workers in so many different 
communities and cultures of the world. Whilst the armchair scholar 
and the armchair magistrate get exasperated at the absence of 
“hard” evidence, the probation officer and all the other caseworkers 
learn from experience that some of these “bad theories” are not so 
bad after all. Indeed their “badness” now consists to a large extent 
in that it is difficult to make them acceptable to scholars and 
magistrates. It is so much the more puzzling when the verdict 
“unproven” is accompanied by complimentary observations about 
the good effect of these unproven and bad theories. In writing 
about Dr. Bowlby’s separation thesis, Lady Wootton fairmindedly 
reports that it had “. . . excellent practical effects on authorities 
responsible for children’s homes and hospitals to change their ways 
for the better”. She also credits it with incidentally exposing “the 
pattern of institutional upbringing and of the crass indifference of 
certain hospitals to childish sensitivities”. But how can she afford to 
compliment Bowlby in this way after she has questioned the validity 
of all that has been proposed? I feel that in this respect Professor 
‘Titmuss’ tactful and salutary corrective has missed an opportunity*. 
He said that Bowlby’s particular contribution lay in its being “ 
civilising agent” and he concluded, “Nevertheless, we must not 
make the mistake, as Lady Wootton reminds us, of confusing good 
intentions with proven hypotheses”. But surely the thing on which 
Professor Titmuss and Lady Wootton so happily concur here is not 
good intentions but good results! I can’t see how one can accom- 
plish “excellent practical effects”, draw the attention of authorities 
and hospitals to childish sensitivities”, and “exercise a civilising 
influence” by spreading invalid or at least unproven theories about 
children’s sensitivities in homes, hospitals and the like ! 


Even when reliable knowledge is available as to the best or 
most effective procedures we shall find all too often that the 
material resources of the community do not afford these procedures. 
We may, for instance, think it desirable that at every child guidance 





* “Perfectionism and nee + tas M. Titmuss. Case Conference Oct. 1959. 
Vol No. 6. pp. 119-124, 
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clinic in addition to the tripartite team of psychiatrist, psychologist, 
and psychiatric social worker we should also have a psychotherapist. 
We may ask for this whilst knowing that there are not enough 
suitably trained psychotherapists to go round, and that in any case 
we could not afford such luxuries when other community needs 
clamour for satisfaction. So instead of psychotherapists for indivi- 
vidual patients, we use psychiatric social workers as group therapists 
for mothers. And if we look closely enough we will find that 
psychiatrists and G.P.’s tend to pass on quite explicitly, some 
psychotherapeutic work to the social workers, e.g., “you manage 
from here on. I can’t do any more for this patient”. Or the social 
worker is “left holding the baby”, without even an official “over 
to you”. We should note that this is no longer the special predica- 
ment of the psychiatric social worker but by and large of all social 
caseworkers, It is most important that we should grasp the meaning 
of this development. This development has been dictated and sus- 
tained by dire and unsatisfied social needs and has not been sel- 
fishly contrived by ambitious social workers in search of a higher 
professional status. Our needs for psychotherapy have been des- 
perate, and so we have developed the modern conception of social 
casework as a kind of domiciliary psychotherapeutic service. This 
service is aimed primarily at bringing about readjustments in human 
relations inside and outside the family. 


No doubt in trying to systematise the lessons obtained from 
the varied techniques of interviewing, of guidance, and of advising, 
social workers have also created a literature of social casework. This 
is analogous to contemporary psychotherapeutic literature which is 
also concerned with “people in distress”. And so it happens that the 
social worker is asked why she aspires to be “the poor man’s psycho- 
analyst”. This criticism betrays ignorance about psychiatrists and 
psychoanalysts. As a matter of fact the social worker never tries to 
be either. The former comprises the use of strictly medical expertise 
and the latter prescribes most time-consuming procedures for the 
more intelligent members of the opulent social class. Social worker’s 
clients are not often recruited from this category: but their emo- 
tional problems are no less severe for that. Now it is in these cases 
that the social worker may engage in a therapeutic handling of the 
person in distress: and to describe her activity as psychotherapy is 
fairer than the use of this term for the superficial ten-minutes 
interviews of fully qualified psychiatrists in some outpatient clinics! 
The social worker as a psychiatric auxiliary is discharging a neces- 
sary and perfectly legitimate function. After all if we think it fit to 
tease her for her being so forward why don’t we ever complain that 
midwives are trying to be “the poor man’s obstetricians” or that 
physiotherapists are trying to be “the poor man’s orthopaedic phy- 
sicians” or that W.E.A. tutors are trying to be “the poor man’s 
university dons”? Social needs must be met now, and anyhow the 
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proper division of labour in a complex society warrants that we 
shed the load and distribute responsibilities. Also, I should like to 
add that the medically qualified psychiatrist and the analysed 
analyst are by no means the perfect specialists for social rehabilita- 
tion work on a larger scale; and the social worker is not at all a 
second best whose interference and presumption is to be tolerated 
merely because of expediency. In fact we must regard our social 
workers no longer as glorified citizens’ advice bureau workers or as 
clerks dispensing material first aid and administrative information. 
We must train them to assist the individual in his struggle with the 
emotional difficulties of family and community life. To be squeamish 
and suspicious about “meddling” is to say the least, illogical : for a 
suitably trained social worker will know which cases to pass to 
other specialists, medical or psychiatric and will accept supervision 
in respect of matters beyond her speciality. But if psychotherapy 
of some kind is indicated, then she will have to treat the “patient”, 
(“case”, “client”, or what you will) for if she does not no one else 
will! 


Several reviewers of Lady Wootton’s book have reacted to her 
views on these matters with dignified modesty. With almost one 
voice they declared themselves on the side of the angels and agreed 
that the style of some social work literature was too much to bear 
and that the clinical and psychiatric pose of some “social work 
academicians” was ridiculous and even mischievous. At the same 
time they observed with restraint that Lady Wootton might have 
shown more understanding of the non-material and non-administra- 
tive aspects of social work, and that she should have realised that 
it was American rather than British authors who were putting on 
clinical airs and assuming consulting room roles. These reviews 
were wisely well-mannered and defensive, but they revealed an 
‘underlying uncertainty and perhaps even confusion about the func- 
tions and scope of contemporary social case work. In one we read, 
“It is true, of course, that modern social casework has been tremen- 
dously influenced by the discoveries of Freud and his followers, but 
to deduce from this that every social caseworker sets himself up to 
be a ‘poor man’s analyst’ seems to us to be a gross exaggeration.”* 
And indeed it is that, as I myself have tried to show. But then just 
note carefully what transpires in another passage of the same 
review, “Even when the relationship between social worker and 
client is not explicitly referred to, the worker will need to know its 
quality, to assess its strength, to be aware of the ‘nature of the 
transference’ (to use a jargon but useful shorthand phrase)”. Self- 
conscious apologies for a legitimate technical term (why “jargon” ?) 
and claims for usefulness at the same time follow the description of 
a relationship which is psychotherapeutic or else psychotherapy 





* “Contemporary Attitudes’ by R. Foren and R. Bailey, Case Conference Nov. 1959. 
pp. 149-152. 
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will have little meaning, if any. I see no reason why we should be 
afraid to admit that the social caseworker is to all intents and 
purposes the poor man’s psychotherapist, or why we should not at 
least say that there are many kinds of psychotherapy and social 
casework is assuredly one. We need not feel responsible for the 
scholarly garrulousness of some American texts but aren’t we a little 
disloyal to those from whom we still learn casework theory and 
some useful tricks of the business as well? Dissociating ourselves 
from them is in doubtful taste. When modern social case work 
literature painstakingly analyses the psychiatric techniques in con- 
temporary social work it performs a commendable pioneering task. 
It is not surprising if its style is weighed down by the necessity of 
creating new terms for an entirely new professional function. To 
complain, as Lady Wootton does, that these writings are pretentious 
may be prompted by the knowledge that the authors are only social 
workers and not psychiatrists and not by their fundamental un- 
soundness. 


Of course, Lady Wootton may prefer to reserve the benefits 
of contemporary psychotherapy to those who can afford private 
consultants, but this seems unlikely unless we were to assume that in 
her view these benefits were spurious and that psychological con- 
sultation was always a rather sordid opportunity for people “to 
dabble their fingers self-approvingly in the stuff of others’ souls. 
(Lady Wootton warmly quotes this from the unhappily indiosyn- 
cratic pen of Virginia Woolf). On the whole it seems that whether 
psychotherapy is practised by social workers or psychiatrists it will 
induce in her a “peculiar repugnance’. It appears then that what 
she objects to is not that psychotherapeutic techniques are discussed 
in social work literature, nor that social workers report having as- 
sumed the role of psychotherapists, but that psychotherapy should 
be practised by anybody, anywhere—so long as its guiding prin- 
ciples tend to be psychoanalytical. At this point the issue shifts : and 
to do this new issue justice, the evidence for the validity of psycho- 
analytic generalisations would have to be carefully considered 
again and again. I have contributed to this elsewhere* and here I 
must limit myself to noting the need for an examination of the logi- 
cal status of clinical testimonies. A study of this should be part of a 
general study of what is and what is not evidence in psychology. 
This is a far more complicated business than one which can be 
settled with questionnaires, statistical tables, correlation coefficients 
and tests of significance. Time and again it has been stressed that 
the most important thing that matters is what is counted and if one 
is blind to what is relevant in a case study, then statistics are of 
absolutely no avail. 

Here I must revert to the task in hand: a profoundly impor- 
tant moral issue, of professional training in health, welfare, and 








* Towards a Measure of Man. 
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education is that we must decide whether a therapeutic ideology 
should form the core of our training. It is no use pretending that 
the only decision is an intellectual one about evidence and about 
verification; for as a matter of fact in deciding on how much 
authority we should give to the clinical testimony we shall be 
making epistemological decisions on fundamental logical categories, 
indeed, on extralogical categories, and our decisions would become 
moral decisions on what to do with the knowledge we have got as 
well as with the unverified hypotheses we have got. 


We train the professional worker for practice now and not 
for a clearer future. Practice and the training for practice depends 
on a viable system of concepts and on an adequately symbolised 
system of meanings. It is not claimed that all psychoanalytic con- 
cepts and meanings are necessary or even suitable tools in the 
helping professions. Yet a good many of them form themselves into 
a coherent system which is both suitable and indeed indispensable 
for the time being. The physicist thinks in terms of a corpuscular 
theory of light one day and of a wave theory on another day in 
order to assimilate his findings and to communicate them intelli- 
gibly to others, but not to utter inflexible ontological propositions. 
So we too adopt a good deal of the psychoanalytical conceptual 
system for the purpose of thinking intelligently about our part in 
human relationships and communicating intelligibly with others 
about the ways of influencing these relationships. 





Are Patients requiring Special Care capable of Work? 


This is the title of a leaflet issued by the Special Care Manage- 
ment Committee of the Northern Hospitals Service, (104 University 
Street, Belfast). It consists of questions and answers on the type of 
information which employers are likely to see before deciding to 
give a trial to a mentally handicapped worker. 


The Authority employs on its “Special Care” staff, an Officer 
whose sole duty is the placement of defectives after training in 
hospital workshop or centre. Great efforts are made to obtain suit- 
able jobs for the higher grade patient, but the difficulties of doing 
so in Northern Ireland with its present high unemployment rate— 
in January 1959 there were over 4,000 unemployed women workers 
in the Belfast linen mills—makes the provision for the industrial 
training of the mentally retarded and of sheltered workshops for 
those incapable of holding work in the open market, one of great 
urgency. A beginning has recently been made in tae decision to 
establish an Advanced Training Unit for senior girls for pre-indus- 
trial training. 
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Parliament, Press and Broadcasting 


Suicide and Attempted Suicide 


Mr. Kenneth Robinson (on Nov. 26th) asked the Home Secre- 
tary if he would define the points arising from his reconsideration 
of the law of suicide which he had referred to the Criminal Law 
Revision Committee; and when he expected to receive the Com- 
mittee’s advice on the matter. 


Mr. R. A. Butler said that he had asked the Criminal Law 
Revision Committee to consider, on the assumption that it would 
continue to be an offence for a person—whether he was acting in 
pursuance of a genuine suicide pact or not—to incite or assist 
another to kill or attempt to kill himself, what consequential am- 
mendments in the criminal law would be required if it were 
decided that suicide and attempted suicide should no longer be 
criminal offences. It was too early to say when the Committee 
would be able to submit its report. 


Debate on Hospital Services (House of Lords, Nov. 19) 


Lord Stonham drew attention to the problems of the hospital 
service. He spoke of the bad conditions prevailing in many hospitals 
and said that a plan and system of priorities was needed. 

Reference was made to mental deficiency hospitals by Lord 
Grenfell and Lord Pakenham. Lord Grenfell mentioned particularly 
the Fountain Hospital, Tooting, and spoke of the scheme whereby 
300 of the children would be transferred to Queen Mary’s Hospital, 
Carshalton. Lord Pakenham said that parents of mentally handi- 
capped children were grateful for what was being done for their 
children, but perhaps out of gratitude they had been almost too 
indulgent towards the situation. 


Broadcasting and the Press 

A new series of “Lifeline” programmes started in the B.B.C. 
Television service on Tuesday, October 13th. The first programme 
dealt with “Fear”—contrasting two types of fear: the personal 
dread, such as the possibility of contracting cancer and the general 
dread of some menace like atomic fall-out. Two programmes in the 
“Lifeline” series, one on October 27th and one on November 24th 
dealt with hypnosis and the subconscious mind. Another “Lifeline” 
programme dealt with venereal disease. 

Associated Television has run into trouble over its series, 
“Probation Officer”, to which both the Probation Officers’ and 
the Prison Officers’ Associations have taken exception on occasion. 
On December 2nd in the House of Commons Mr. Holland 
(Acton C.) asked the Postmaster-General whether he would use his 
powers under the Television Act, 1954, to direct the Independent 
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Television Authority to refrain from broadcasting in apparently 
documentary style, any fictional matter casting an adverse light on 
the officers or Her rsa Prison Services. 


Mr. Bevins (Live Toxteth C.). The Authority tell 
me that both they an he programme company regret that the 
dialogue of a recent play contained remar which seemed to 
cast an unfair reflection on the prison service as a whole, 
though they say there was no intention of presenting a mis- 
leading picture of the service. Specialist advice on this series 
is now being obtained, and the Authority and programme con- 
tractors are watching the matter carefully. 

Mr. Ho.tianp. The programme in question televised on 
November 23rd caused considerable concern to many of my 
constituents who are giving devoted service in the prison ser- 
vice at Wormwood Scrubs under very difficult and often 
hazardous conditions. 

Mr. Bevins. If I were a prison officer, I should have been 
angry with certain things which were said in the programme, 
but processes are under way whereby I hope that the Authority 
will be able to make amends. 


In sound radio there has been a series of four programmes 
under the title “The Days of our Years”, dealing with the problems 
of old age. These programmes were compiled by the author and 
producer of the “To Comfort Always” series. The second pro- 
gramme on October 25th paid special attention to the examination 
of problems of physical, emotional and mental health exposed in 
interviews with specialist workers and with old people themselves. 


On December 11th, Lord Birkett contributed observations on 
insanity and the law, to a “Verdict of the Court” feature in the 
B.B.C. Home Service. 


Network Three on November 10th featured “Asylum Diary”, 


‘based on its author’s own experiences as a voluntary patient in a 


mental hospital. 


Much press interest was aroused by the implications of the 
defence plea of amnesia in the Podola case. 


Mental Health Act 


During October the Ministry of Health issued two circulars 
which have brought the full implementation of the Act a stage 
nearer. 

On October Ist the “first commencement order” was issued 
(Statutory Instruments 1959, No. 1676), bringing into operation 
“certain provisions of the Mental Health Act, 1959, to repeal the 
provisions of the Lunacy Act, 1890, which prevent hospitals, licensed 
houses and nursing homes from receiving mentally ill patients 
informally without powers of detention.” With this, the Minister 
sent explanatory Circulars to Local Health Authorities (27/59), 
Regional Hospital Boards, Hospital Management Committees and 
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Boards of Governors (H.M. 59/92), and to Executive Councils 
(E.G.L. 60/59). 


It is pointed out that the new Order enables patients to be 
admitted to hospital for treatment for mental illness without any 
formalities but at the same time, the provisions for the admission of 
“voluntary” patients under the the Mental Treatment Acts remain 
in force; moreover the power of detention given under Section 30(2) 
of the new Act cannot yet be used for “informal” patients, who must 
be allowed to discharge themselves at any time unless “it is clearly 
necessary to take immediate steps to obtain authority for their 
detention under the Lunacy and Mental Treatment Acts.” Medical 
Superintendents are asked, during this interim period, to review 
their present patients in order to consider which of them can 
suitably be transferred to informal status. 


This order makes the procedure for admitting informal mental 
patients into hospital the same as that which has existed since 
January 1958 in connection with patients who are mentally 
defective. 

A further important Circular (28/59), was sent to Local Health 
Authorities on October 12th. This follows up the circular of 
August 7th, in which provisions for community care services under 
Section 6 of the Mental Health Act were “directed” to be arranged; 
now, under Section 20 of the National Health Service Act, Authori- 
ties are required to submit their plans for making these arrange- 
ments, not later than Ist April 1960. 


In connection with the provision of residential accommoda- 
tion, day centres and social clubs, Authorities are reminded of 
Section 8 of the new Act which will enable them to make this 
provision through their Welfare Services under the National Assis- 
tance Act if they so desire, for by the time the Minister has 
received the Schemes for which he asks, it is anticipated that 
Section 8, as well as Section 6, will be in operation. 


Mental Health in 1958 


The Second Part of the Ministry of Health’s Annual Report, 
“On the State of the Public Health”, has now been published. 


The statistics, given in Part I, are here considered in a wider 
context, and the chapter devoted to Mental Health begins with an 
introduction stressing the process of integrating general medicine 
and psychiatry which has gone on since the introduction of the 
National Health Service and is reflected in various new develop- 
ments. 

Thus the original policy of appointing a Regional Psychiatrist 
for every Regional Hospital Board area—necessary for the purpose 
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of re-organisation involved after the passing of the National Health 
Service Act—has since given place to a scheme under which the 
day to day administration of Mental Health Services is placed 
in the hands of an administrative medical officer responsible to the 
senior administrative medical officer of the Board concerned. When 
specialist psychiatric knowledge is required, it is provided by a 
consultant adviser or a psychiatric advisory committee. 

Again, it is pointed out that in 1958 there were over 500 
psychiatric out-patient clinics and that fewer than 100 of these 
were in mental hospitals, and that whereas in 1949 the number of new 
patients was 93,800, in 1958 it was 152,107—indicating the gradual 
disappearance of the “unnatural division” between mental and 
physical illness and the growing acceptance by general hospitals of 
responsibility for making provision for psychiatric patients. It 
has now been amply proved that patients can be adequately treated 
in this way even in some cases in which hospitalization would for- 
merly have been considered essential. The fall of 10,500 ia the 
number of patients in mental hospitals which has taken place since 
1954, is another striking phenomenon one cause of which is the 
rehabilitation and discharge of chronic patients formerly regarded 
as hopeless. 

With regard to staffing, the Report, whilst stressing the need 
created by the new services for workers of every kind and grade, 
notes as an encouraging fact, that consultants in psychiatry have 
increased since 1949 by more than 50%, which is considerably 
higher than in other specialities, and that recently the intake of 
senior registrars has also increased. Moreover a growing interest in 
psychiatry on the part of general practitioners has become apparent, 
and more time is now given to the subject in the training of medical 
students. 

In a section on “Community Services”, brief but useful sum- 
maries are given of the comprehensive schemes in force in Oldham, 
Nottingham, York, London and Birmingham, and of the arrange- 
ments made in Liverpool for after-care and employment of patients 
discharged from mental and mental deficiency hospitals. 

The chapter ends with a survey of present trends in the mental 
deficiency field, and it is envisaged that in future more children 
will remain in the community and fewer will need to be admitted 
to hospital. 

The need for a comprehensive service for trainable mentally 
handicapped children and for certain types of defectives in hospital 
who are capable of some form of “education”, is discussed. In 
this connection a reference is made to the scheme at Cell Barnes 
Hospital, St. Albans, whose Occupation Centre is used also by the 
local health authority, and it is suggested that new Hospital 
“Schools” might be sited away from other hospital buildings with 
separate entrances and ultimately transferred altogether to the 
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local health authorities concerned. At the same time, appreciation 
is expressed o the teaching activities of many mental deficiency 
hospitals at the present time. 


“Whatever may be ahead, it would not have been reasonable 
to try to prevent these excellent developments. But they will 
have to be taken into account and used so far as possible to 
the benefit of patients if the swing of the pendulum brings 
the community more closely into the picture.” 


Running through this survey is one dominant theme—that of 
a truly comprehensive mental health service, reaching far beyond 
the boundaries of services dealing with the treatment of mental 
illness and mental deficiency, and involving the discovery of 
methods of fostering good mental health. In such a service there 
must be taker into account : 


“the schools, industry, the universities, families, voluntary 
workers and the great general public; in fact, good mental 
health in a nation involves everybody in the nation. No such 
comprehensive service exists as yet in this or any other 
country.” 


The spreading of such a concept is of course one of the objec- 
tives of World Mental Health Year. 


News and Notes 


Convalescent Treatment 


In January 1957, a Working Party was set up by the Ministry 
of Health, “to examine the extent to which the provision of Con- 
valescent Homes in the National Health Service is meeting the 
demands placed upon it in the light of recent advances in medicine 
and modern conceptions of treatment and nursing care”, and its 
report has just been issued. 


In a section of the Report dealing with “Patients Presenting 
Special Difficulties in Placement” one such group mentioned is 
that of : 

(a) Mental and mentally defective patients requiring convales- 
cence after some physical illness or disability. 
(b) Sieaet patients requiring convalescence after mental 
ness. 


The problems in these cases were found to have become more 
acute by reason of an increase in the number of Psychiatric Depart- 
ments in general hospitals and developments in the treatment of 
neurosis and psychosomatic disorders. More post-leucotomy patients 
are now being recommended for convalescence and the value of 
“recuperative holidays” as a preventive measure for incipient mental 
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breakdowns is being more widely recognised. At the same time 
Homes are often reluctant to accept such patients and sometimes 
even the fact that they have had treatment in a “Psychiatric 
Department” renders them ineligible for admission, however great 
their need. 


The Working Party suggest that there should be a number of 
small Homes where patients unsuitable for general Homes could 
be cared for by staff trained in psychiatric as well as general nursing, 
and that the responsibility would seem to reside more appropriately 
with Regional Hospital Boards rather than with Local Authorities 
through their Recuperative Holiday Schemes. 


Helsinki Conference on Mental Hygiene 


From June 24th to July 3rd 1959 an international conference 
met in Helsinki, convened by the World Health Organisation, “to 
determine general principles of mental hygiene applicable in the 
countries of Europe with their different cultures and health 
administrations”. 


As a background to the Conference there loomed some startling 
figures—two million Europeans in hospital suffering from mental 
illness of whom one million were suffering from schizophrenia, with 
neurosis second only to the common cold as a cause of absence in 
industry—pointing to the need for an intensive effort in the direc- 
tion of preventive mental hygiene measures. 


The Conference was attended by sixty members including 
doctors, nurses, social workers and psychologists, in addition to 
psychiatrists, from twenty-six European countries. Professor Querido 
of Amsterdam was in the chair. 


Its studies covered a wide field, and one of its interesting 
recommendations was that mental health should be incorporated in 
the training of professions who have to deal with people. “The 
policeman, the teacher, the administrator, should not be trained to 
become an amateur psychiatrist, but mental health teaching should 
help him to carry out his job more efficiently”. Medical students, 
it was suggested, “should spend less of their time studying corpses 
and more of their time studying the living”, and instead of a series 
of “cases” they should follow one family through health and disease 
over a number of years”. 


Mental Health Problems of Ageing 


This is another subject studied by an international group whose 
report has been recently published by the World Health Organisa- 
tion (Technical Report Series, No. 171). 

Stress is laid on the number of old people in big cities who are 
suffering isolation (estimated at between 10 and 20 per cent) and 
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on the contribution the lack of human contacts makes to the need 
for admission to psychiatric hospitals. The remedying of this situa- 
tion should, therefore, be one of the primary objectives of all pre- 
ventive measures in this field taken by the community. 


It was considered to be equally important that old people 
should be taught the art of growing old gracefully, and that the 
attitude of society towards them should be modified, by the recogni- 
tio that their “wisdom and experience represent a precious 
heritage for younger generations”. 


The Report can be obtained from H.M. Stationery Office, price 
3s. 6d. 


The Cassel Hospital 


A booklet has just been published containing the reports of 
this hospital for the five years up to 31st March, 1958 (it seems a 
pity such reports are always so long delayed in the press). 

It is a most interesting document, and describes the work of 
the hospital which is unique in this country. Dr. Main’s report is, 
as is to be expected, a fascinating account of the developments of 
therapy and of the administration inseparable from it, over these 
years. Of special interest are the attempts of the analysts to obtain 
transference situations “uncontaminated” by real relationships aris- 
ing with the patient’s outside treatment—and the consequent need 
for other staff to take over such relationships. 

Extracts from the minutes of patients’ meetings also illustrate 
the atmosphere of responsibility and the difficulties, ranging as 
they do, to from crockery breakages to a watch committee. 

In view of the Cassel Hospital’s importance, would it be chur- 
lish to ask for a report annually? 


Halfway Hostel 


Winston House, Cambridge, took in its first residents on 10th 
October, 1958; a review of the first year’s work has just been carried 
out. Although the hostel has never been completely full, careful 
selection has ensured a steady flow in and out of the house and 
some valuable rehabilitation. 

For years the Cambridgeshire Mental Welfare Association had 
wished to establish a psychiatric halfway house; in 1958 the S.O.S. 
Society generously made available Winston House, formerly a hostel 
for homeless boys. An experimental project was set up to assist 
people who had suffered from a nervous or mental illness and were 
in need of rehabilitation. The S.O.S. Society offered to meet the 
expected deficit and Cambridgeshire County Council made a con- 
tribution to the expenses. The hostel is administered by a local 
committee with representatives of the S.O.S. Society, the Cambridge- 
shire Mental Welfare Association and the County Council. 
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The hostel, a converted Victorian house, stands in a residential 
area near the centre of Cambridge. It accommodates 23, 12 men 
and 11 women. The Warden, Mr. L. W. Cooper is assisted by his 
wife and by an Assistant Warden and an Assistant Matron, and the 
consulting psychiatrist, Dr. D. H. Clark, calls regularly. Residents 
must be in work or capable of obtaining work within 4 weeks of 
arrival at Winston House, and must be deemed capable of rehabili- 
tation to an independent life. They pay £3 15s. per week toward 
their maintenance. 

The aim has been to build up the atmosphere of a home and 
to emphasize the fact that the residents are no longer under hospital 
control. The residents have the same freedom as in lodgings and 
the only rules are those necessary for communal living. In the old 
stables there is a club house where the therapeutic social club also 
meets. 

During the year 36 persons came to Winston House, of whom 
19 have moved on. Twenty-six came from Fulbourn Hospital, but 
10 from other sources, including several from other hospitals and 
from distant areas; it is intended that the hostel should meet more 
than local needs. There were 23 men and 13 women. By diagnosis : 
19 schizophrenia; 7 manic depressive psychosis; 2 epilepsy; 2 feeble- 
mindedness with emotional instability; 6 character disorder. The 
average length of previous hospital residence was 43 years and the 
the longest 19 years; 16 had been more than 2 years in a psychiatric 
institution. Four residents broke down and had to return to hospital, 
but these were relapses of periodic illnesses and in general all resi- 
dents have benefited from their stay. The most marked benefit was 
noted in those who had been many years in hospital suffering from 
schizophrenia; though capable of paid work they had not been 


.able to get away from the institution. After a period if rehabilitation 


in Winston House several have launched into independent social 
life. A follow up at the end of the year showed that of those who 
had left the hostel 16 of them were managing fairly well and 7 of 
them were satisfactorily settled. 

Enquiries should be sent to the Warden, Mr. L. W. Cooper, 
Winston House, Brooklands Avenue, Cambridge. 


Reviews 


Hypnotism. By George H. Estabrooks. Museum Press. 18s. 

Hypnosis—Fact and Fiction. F. L. Marcuse. Pelican Books. 3s. 6d. 

The Healing Voice. A study of treatment by Hypnosis. Dr. A. 
Philip Magonet. Heinemann. 18s. 


These three recently published books illustrate the different 
tendencies which prevail in the United States and Britain regarding 
research work and published findings in hypnosis. In America, 
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as Professor Estabrooks points out, the psychologist is playing the 
principal part, and the medical profession still appears to view the 
subject with distrust. In Britain with very few exceptions all the 
published work is by doctors. This may be partly due to the fact 
that qualified psychologists are relatively few in this country and 
are almost invariably members of a University staff. There is an 
almost entire absence of the properly trained clinical psychologists 
who are numerous in America. The British view, and probably 
the correct one in the long run, is that treatment of disease in its 
mental aspects should be carried out by a man with medical train- 
ing. This would however involve a much larger proportion of 
psychiatric training in the medical curriculum and a knowledge 
of hypnotic techniques. At the present time graduates in both 
medicine and dentistry would appear to be turned out with the 
purpose of working on machines rather than human beings. One 
of these three volumes draws attention to another national charac- 
teristic, and that is the inability of the average present-day Ameri- 
can writer to write simply and clearly on this subject. The volume 
by Professor Marcuse, though containing much valuable material, 
is rather heavy going, and though it is intended for laymen as well 
as professional men it is doubtful whether many of the former will 
read it through from cover to cover. It is a pleasure therefore to 
say that Professor Estabrooks is always readable and interesting. 
Dr. Magonet’s book is written in frankly popular style and should 
present no problems. 


Professor Estabrooks’ book has a wider scope than is usual in 
this subject and this adds greatly to its interest. In addition to the 
usual description of the hypnotic state, its induction and medical 
uses, he deals at some length with multiple personality, extra- 
sensory phenomena and hypnosis in crime and warfare. The well- 
known Beauchamp and Fischer cases of multiple personality in 
America provide fascinating reading, especially the author’s theory 
that the personalities were actually produced by hypnotic sugges- 
tion. Professor Estabrooks feels, with much justification, that auto- 
matic writing is a mechanism of the subconscious mind operating 
in a self-induced hypnotic state. He considers that no paranormal 
or supernatural (the term he uses) knowledge is shown. He does 
not appear however to be familiar with the remarkable cross corres- 
pondence cases described in the records of the British Society of 
Psychical Research which are well summarised by H. F. Saltmarsh 
in “Evidence of Personal Survival” (G. Bell, London, 1938). The 
unique feature of these automatic writings is that they came from 
three sources unknown to each other, and taken singly were un- 
intelligible; but when pieced together by independent experts they 
fitted together like pieces of a jig saw puzzle and gave the appear- 
ance of messages from a deceased personality. The internal 
evidence suggested strongly that the personality involved was that 


152 











diff 
fori 


app 
Pro 
met 
adn 
but 
evit 
hac 
phe 
In. 
eno 
me! 
the 
the 
lab 


rea 


the 


on 


stu 
Pre 
not 
stu 
day 


wit 
to | 


dib 


ori 


lay 


ori 
sise 
she 
tha 


vat 


the 


be 














of F. W. H. Myers a leader in Psychic Research, who knowing the 
difficulties of proof had devised this method of convincing his 
former friends of his survival. Here the subconscious minds would 
appear to have been the vehicles and not the originators of thought. 
Professor Estabrooks rather surprisingly does not believe that a 
medium is in a hypnotic state but gives no reasons, though he 
admiis he is in a minority. He discusses Daniel Home the medium 
but describes the famous levitation exploit inaccurately; and 
evidently has not studiec the literature closely at first hand. If he 
had he would not be so confident that he could duplicate the 
phenomena at Home’s seances by the use of hypnotic techniques. 
In spite of his general verdict of “non proven” he is open minded 
enough to admit that there are extra-sensory or spiritistic pheno- 
mena of the genuine kind which require explanation. He makes 
the interesting suggestion, with which the present writer agrees, that 
there may be something in the cold scientific atmosphere of a 
laboratory test which kills the manifestation of the supernatural. 
The whole of chapter V is extremely interesting and ought to be 
read by all psychic researchers. 

Professor Marcuse’s book presents a sound orthodox outline of 
the subject. It is one of those books which one appreciates more 
on the second or third reading, which is one feels, a test of a good 
book. It is surprising to learn from him that prejudice against the 
study of hypnosis is still widespread in American academic circles. 
Professor Marcuse shows little knowledge of contemporary hyp- 
notic work in Britain and the two leading societies devoted to the 
study of hypnosis are not even mentioned in his review of present 
day trends. One use in dentistry described by him is new to the 
writer. This is that a patient who has been without teeth and 
without dentures for many years can be “regressed” under hypnosis, 
to the age when his teeth were lost, and the original articulation of 
the jaws recovered. The reasoning is unsound as temporo-man- 
dibular joint changes often make it impossible to restore the 
original articulation without discomfort in the use of the dentures. 


Dr. Magonet’s book will be read with ease by the educated 
layman who will learn, in many cases with surprise, how many 
organic illnesses are not only affected by mental stress but actually 
originated by it. The author has, one feels, n>t sufficiently empha- 
sised the difficulties and limitations. It is natural to quote the suc- 
cessful cases, but one feels more of the ratio of success to failure 
should be given. Insufficient attention is paid to the complications 
that may ensue with mere removal of symptoms. With these reser- 
vations, however, Dr. Magonet makes out an impressive case for 
the more extended use of hypnosis in general medical practice. 


Finally one is glad to see that these three excellent books can 
be purchased at a very modest expenditure. 
E. E. Wooxkry. 
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Night of the Mist. By Eugene Heimler. The Bodley Head. 15s, 


“Night of the Mist” is the moving and deeply expressive state- 
ment of a part of the life of a 21 year old Hungarian Jew. From the 
spring of 1944 when his country was overrun by the Nazis, to the 
end of the war when he found his way back to his home town, 
Mr. Heimler takes us with him through the terrors and pain of 
Auschwitz, Troeglitz and Buchenwald. And as we read we can 
catch vivid glimpses of the grandeur and the debasement which is 
man. The arrival at Buchenwald of the author with a group of 
other “slaves” after an exhausting journey without food or water, 
the generous giving of rations by the prisoners already there, many 
of them half starved themselves cannot fail to make us feel the 
greatness of man. The ghoul-like watch beside the dying man from 
whose still warm body the clothes are stripped, “a dead man doesn’t 
need clothes,” will shake us out of any feeling that this is just one 
more “refugee story”. 


Man’s capacity to suffer and so to grow is clearly to be seen 
in this book. Its author has obviously come out of his experience 
with a capacity to give, and the gift of language. The profession 
to which he belongs is the richer for the publication of this book 
which comes at the start of World Refugee Year. One can hope 
that perhaps this testament of one man’s faith in humanity will be 


read by many and move them to action. CATHERINE CoLwELL. 


Der Mongolismus. By Dr. Karl Koenig. Hippokrates Verlag 
Stuttgart. 


This is a fascinating study of Mongolism and it is written in a 
beautifully cle :r German style. The author makes the assumption 
that mongols began to appear suddenly in Britain about one hun- 
dred years ago. He likens the spread of mongolism to an epidemic 
and considers that the forces and conditions fruitful for the birth of 
mongols can be likened to an endemic condition. Although he 
quotes some opinions which hold that mongols existed long ago but 
were not so noticeable because they did not survive, yet he scarcely 
gives them enough weight. Nor does his explanation of the causes 
necessarily presuppose a sudden appearance of mongols at a point 
in history. It is postulated that a certain condition “of inability to 
bear a normal child” may be related to the mother’s age, her state 
of exhaustion, nutrition, worry, or shock. It is tacitly assumed that 
these factors are more common now and lead to the mal-develop- 
ment of the foetus at about the seventh week. The various typical 
weaknesses and abnormalities are carefully related to the kinds of 
malformations that are likely to occur in foetal life in the ento- 
ecto- and meso-derm stages. 


The author’s investigation into the significance of the dates of 
birth and their relation to phases of the moon are gone into fully 
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but may not seem as conclusive to some as they are to the author. 
There is interesting information about the developmental stages and 
their timing in mongols and a fascinating chapter on the “Psy- 
chology of Mongolism”. This touches upon character traits in terms 
of Kretschmers old system. The author observes that in his experi- 
ence mongols lack insight and conscience and come very late to any 
feelings for religion. 


This is a work based on wide experience and deep sympathy 
and one that makes an outstanding contribution to the study of 


mongolism. PETER SECRETAN. 


The Future of the Family Doctor. By Bruce Cardew. The Fabian 
Society, 11 Dartmouth Street, $.W.1. 2s. 6d. 


“Throughout the world the cost of modern hospital care is 
giving cause for alarm . . . We are, in fact, spending propor- 
tionately less than we were on domiciliary medical care. . . 
This is a short-sighted policy. Unless the family doctor can do 
his work efficiently, the cost of the hospital service will be 
bound to rise.” 


These opening phrases must challenge everyone who does not 
see medicine only in terms of hospitals. The reader will then want 
to know the vital statistics of general practice, and he will find them 
in this pamphlet: there is an analysis of the general practitioner’s 
time, a careful argument on the pros and cons of health centres, a 
discussion on his salary, and some valuable comments on his train- 
ing. On this latter point, one wonders if the writer is being too 
optimistic when he says that “there is a large measure of agreement 
over certain objectives,” the last being that “medical schools should 
prepare students more effectively for general practice with special 
stress being placed on psychological and social medicine.” ‘There 


7 by ? ¥ 
ought to be agreement, but is there? 2 Y Dam 


Report of the Tenth Conference on Student Health held by the 
British Student Health Officers’ Association. Published for 
private circulation. 


This Conference, held in Belfast in July, 1958, dealt mainly 
with skin diseases and psychological disorders. One session was also 
devoted to the problems of transition from school to university. 


Very few of the papers report any systematic study, so that the 
contributions are largely anecdotal. It is a pity that more systematic 
research is not made into the important medical and psychological 
problems that seem to affect students so often. D A fem 
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Notes of a Soviet Doctor. By G. S. Pondoev. Translated from the 
Russian. Consultants Bureau, Inc., 227 West 17th Street, New 
York. $4.95. 238 pp. 


This is a fascinating book and (as said in Professor Mamam- 
tavrischvili’s Foreword) it provides the answers to many troubling 
questions of vital importance asked hy young doctors and students 
in Russia. It certainly needs reading by anyone studying the in- 
fluences which mould their professional standards. 


Dr. Iago Galdston suggests in his introduction that Dr. Pondoev 
has three personalities—a broadly experienced doctor, a doctrinaire 
and an illuminated humanist—which never meet, and are unaware 
of each other : but this is not quite true for the first and third have 
something in common and the conflict produced by the second is 
occasionally noticeable. 


This apart, there are some lessons for the West: “The correct 
organisation of group work is an essential task of medicine” : do we 
pay enough attention to saving man-power and frustration by 
organisation? “Psychoprophylaxis is always carried out before 
surgical operations as well as childbirth” : and is it so in England? 


An interesting point is the downright denunciation of any 
doctor telling his patient that his illness is fatal. Here, we should 
probably judge each situation on its merits: there, it appears to be 
unethical in the highest degree. Can this be because, as the second 
Dr. Pondoev says, in Russia medicine is entirely anti-religious? 

Occasional words like “missiles” (p. 181) cast doubt on the 
accuracy of the translation or the clarity of the original. 


R. F. Trepcop. 


The School Health Service. By S. Leff and Vera Leff. H. K. Lewis 
& Co. Ltd. 30s. 316 pp. 


This is a comprehensive and interestingly written survey of 
the School Health Service in this country from its inception in 
1907 to the present time. 


To those who are impatient at the slow processes of growth 
and fulfilment of the high standards of physical and mental health 
envisaged, the survey provides a reminder of the achievements of 
the past half century and of the large part played by local Authori- 
ties in carrying out this task. 


The most provocative chapter for many readers will probably 
be the first, in which future trends are indicated and the relation- 
ship between the School Health Service and the services provided 
under the National Health Service Act is touched upon. The need 
for closer co-operation is stressed. G. M. Wrox. 
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Psychology, the Nurse and the Patient. By Dr. Doris M. Odlum. 
lliffe & Sons Ltd. 15s. 200 pp. 


This is the third edition of an already well-known and well- 
used book published for the Nursing Mirror. It can certainly be 
recommended to all nurses (general and mental), as a simple yet 
comprehensive account of the psychology they will need in their 
work, and it is eminently practical. 


The only criticism is that it might have been brought more up 
to date in modern views both on leucotomy and on drugs. No doubt 
in a fourth edition this will be done. R. F. Trepco.. 


The Very Error of the Moon. By Dr. Theo. G. Gray, C.M.G. 
Arthur H. Stockwell Ltd., Ilfracombe, Devon. 


The title of this book is a quotation from Othello, “it is the 
error of the moon that makes men mad”’. 


It is a plea—partly biographical, by the former Director- 
General of Mental Hospitals in New Zealand—for more under- 
standing and tolerance of the mentally ill. He wishes, he says, to 
help to dispel lingering prejudices and false notions as to the nature 
of mental disorder. Yet his advocacy of corporal punishment in 
schools seems to belie his general thesis. His “laudator temporis 
acti” attitude makes him pour scorn on newer methods of preven- 
tive mental health services, child guidance work, psychiatric social 
work, etc. For instance in talking of social workers he makes this 
observation : 


“For psychiatric or other varieties of social service workers, 
give me every time decent motherly women—preferably those 
who have themselves borne children, rather than those high- 
brow, tight lipped, flat chested, hipless creatures who will never 
give real service to anyone.” 


The reminiscences of his upbringing and boyhood in Aberdeen, 
in school and university, are amusing. His praise of Truby King 
whose methods of child rearing certainly sowed the seeds of in- 
security, runs counter to all efforts at preventive mental health, but 
his methods of treatment of those who eventually break down and 
reach mental hospitals are humane and to be commended. 


ALFRED TOorRRIE. 





SWETS & ZEITLINGER, Booksellers, Keizersgracht 471, Amsterdam C. Holland, 
ask owners of back sets of “Mental Health” to communicate with them 
as they are in the market for back volumes, especially Volumes I-5, 1940-1944. 
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Recent Publications 
Received for Review 


CHILD AND JUVENILE DELINQUENCY, Symposia edited by Benjamin Karpman, 
M.D. (Chief Psychotherapist, St. Elizabeth’s Hospital, Washington). 
Psychodynamics Monograph Series, Washington, D.C. $10.00. 

LONGITUDINAL STUDIES OF CHILD PERSONALITY. ABSTRACTS WITH INDEx. 
By Alan A. Stone, M.D., and Gloria Cochrane Onque, M.D. Harvard 
University Press: Oxford University Press. 40/-. 

Teacuinc, A PsycHoLocicaL ANALysiIs. By C. M. Fleming, M.A., Ed.B., 
Ph.D. Methuen. 28/-. 

CONTRIBUTIONS TO MODERN PsyCHOLOGY. SELECTED Reapincs. Compiled by 
D. E. Dulany, R. L. De Valois, D. C. Beardslee and M. R. Winter- 
bottom. Oxford University Press. 26/-. 

Tue PsycHotocy oF Tuinxinc. By Robert Thomson. Pelican. 3/6d. 

Opp Man Out. Homosexuality IN MEN AND Women. By Dr. Eustace 
Chesser. Gollancz. 12/6d. 

INSULIN TREATMENT IN PsycHiatry. Edited by Max Rinkel, M.D., and 
Harold E. Himwich, M.D. Philosophical Library Inc., 15 East 40th 
Street, New York. $5.00. 

ADOLESCENCE TO Maturity. By V. C. Chamberlain. Penguin. 2/6d. 

Tgeacw YourseELF TO Revax. By Josephine L. Rathbone, Ph.D. Angus and 
Robertson. 16/-. 

Home ENVIRONMENT AND THE ScHool.. By Elizabeth Fraser, Ph.D. (Scottish 
Council for Research in Education). University of London Press. 10/6d. 

Yoca. AN EXPLANATION OF THE PRACTICES AND PHILOSOPHY OF INDIAN 
Yooa. Pelican. 3/6d. 

Tue ARCHETYPES AND THE CoLLectivE Unconscious. By C. G. Jung. 
Collected Works, Vol. 9, Part I. Translated by R. F. C. Hull. 
Routledge and Kegan Paul. 52/6d. 

Le Monco.isME. PrincipaAuD ProBLEMES, MEpDICAUX, PSYCHOLOGIQUES ET 
Socraux. By Robert Lecuyer. Paris: G. Doin et Cie. 1500 francs. 
MoLecuLes AND MENTAL Heattu. Edited by Frederick A. Gibbs. M.D. 
National Brain Research Foundation, U.S.A. Pitman’s Medical Pub- 

lications. 40/-. 

Tue Security or Inrants. By Betty Margaret Flint. Toronto University 
Press. London: Oxford University Press. 28/-. 

Write AND REVEAL. INTERPRETATION OF Hanpwritinc. By Paula Frieden- 
hain. Peter Owen Ltd. 30/-. 

A Guwe To Royatty AGREEMENTS. 4th Ed. Publishers’ Association, 19 
Bedford Square, W.C.1. 21/-. 

EpUCATION FOR CHILD Rearinc. Russell Sage Foundation, 505 Park Avenue, 
New York 22. $5.00. 

J. M. Cuarcot, 1825-1893. His Lire anp Work. By Georges Guillain, 
M.D., Trans. by Pearce Bailey, Ph.D., M.D. Pitman Medical Publica- 
tions Co., Ltd. 50/-. 

ConstTrucTIvVE Work FoR MENTAL HEALTH 1N Hone Kone. Edited by K. E. 
Priestley, M.A. and Beryl R. Wright, B.Ec. Hong Kong University Press. 
London: Oxford University Press. 7/6d. 

Yours sy Cuoice. A Guipe To THE ADOPTION OF CHILDREN. By Jane Rowe. 
Mills & Boon. 15/-. ; 

Tgacuinc Lert-Hanpep CHILDREN. By Margaret M. Clark, M.A., Ph.D. 
— Council for Research in Education. University of London Press. 

Tue BATTLE For THE Sout. Aspects oF Reticious Conversion. By Owen 
Brandon, M.A. (London College of Divinity, Northwood). Hodder & 
Stoughton. 4/6d. 
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INSTITUTIONAL Neurosis. By Russell Barton, M.R.C.P., D.P.M. John Wright 
& Sons Ltd., Bristol. 8/6d. 


Reports and Pamphlets 


Ministry OF Heattu. Report for 1958. Part I. The National Health 
Service. 15/6d. Part II. On the State of the Public Health. 12/-. H.M. 
Stationery Office. 

Home Orrice. Report of the Commissioners of Prisons for 1958. 9/6d. 
Report of Home Secretary’s Advisory Council on Treatment of Offen- 
ders. 1/-. H.M. Stationery Office. 

Boarp oF Controt. Annual Report to j.ord Chancellor, 1958. H.M. 
Stationery Office. 9d 

GENERAL Boarp oF Controt for Scotland. Annual Report for 1958. H.M. 
Stationery Office. 2/6d. 

Divine Heauine. Reprint of articles published in Nursing Times. Macmillan 
& Co., Ltd., St. Martin’s Street, London, W.C.2. 1/8d. post free. 

NoRTHERN IRELAND HospItas AurTHoriTy. 1ith Annual Report, for 1958. 
Obtainable from 27 Adelaide Street, Belfast. 3/6d. 

Scottish Home Department. Children’s Homes. H.M. Stationery Office, 
Edinburgh. 2/-. 

New Soutn Wates. Mental Health Act, 1958. 

REGISTRAR GENERAL’S STATISTICAL REVIEW OF ENGLAND AND WaALEs, 1955. 
Supplement on Hospital In-Patient Statistics. H.M. Stationery Office. 
10/6d. 

HANDICAPPED CHILDREN IN Britain. Bibliography compiled by Mrs. W. A. 
Axford. Library Association, Chaucer House, Malet Place. W.C.1. 4/-. 

Worip HEALTH OrGanisaTIon. Social Psychiatry and Community Attitudes. 
7th Report of Expert Committee on Mental Health, 1959. H.M. 
Seetieniens Office. 1/9d. Mental Health Problems of Ageing and the 
Aged. Technical Report Series, No. 171. H.M. Stationery Office 3/6d. 

PREPARATION FOR RETIREMENT. National Old People’s Welfare Council, 26 
Bedford Square, W.C.1. 1/6d. 

Oucut Suicmpe To BE A Crime? A Discussion of Suicide, Attempted 
Suicide and the Law. Church Information Office, Church House, 
Westminster, S.W.1. 2/6d. 

ConTEMPORARY TRENDS IN CRIME AND ITS TREATMENT. By Barbara Wootton. 
19th Clarke Hall Lecture, 1959. Clarke Hall Fellowship, Tavistock 
House South, W.C.1. 2/6d. 

MENTAL HEALTH IN THE LiGHT oF ANCIENT Wispom. By H. V. Dicks. 1st 
Mary Hemmingway Rees Memorial Lecture, Vienna, 1958. H. K. 
Lewis and Co. 2/6d. 

Prison Rerorm Now. By Howard Jones. Fabian Society, Dartmouth Street, 
S.W.1. 2/6d. 

Scottish ASSOCIATION FOR MENTAL HeEattn. Report of Conference, Dun- 
blane, April 1959. 57 Melville Street, Edinburgh, 3. 2/-. 

Wortp ORGANISATION FOR EARLY CHILDHOOD EpucatTion. Report of 7th 
World Assembly, rey August 1958. British National Committee, 
1 Park Crescent, W.1. 2/6d. post free. 

Tue Muwpie-Acep Man. By Alfred er Church Information Office, 
Church House, Westminster, S.W.1. 1/6d. 

EXPLORATION IN GRouP RELATIONS. By E. L. Trist and C. Soper. Leicester 
University Press. 7/6d. 

One oF Miss NIGHTINGALE’s LESSER LaBours. MENTAL WaRDS THEN AND 
Now. By a Barrister. Arthur L. Stockwell Ltd., Ilfracombe. 1/6d. 

Boarpinc Out oF Otp Propie. Report on Work done by the Councils of 
Social Service in Exeter and Plymouth. National Corporation for Care 
of Old People, Nuffield Lodge, Regents Park, N.W.1. 1/-. 

Les BASES D’UNE PEDAGOGIE DE L’ARRIERATION MENTALE DE LA Musica- 
LiTtE. By Alfred Brauner. S.A.B.R.I., 292 Rue Saint-Jacques, Paris, V. 
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HOLYROOD, 
HOUSE OF ST. MARY & ST. JOHN 


SOUTH LEIGH. "WITNEY, OXON 
Private Anglican Medical Centre for the treatment of nervous iliness. Homely, 
non-institutional life—intensive psychotherapy the basis of medical treatment. 
Studios for polncicg, modelling ah pottery. ance movement. ost in daily use. 
Chaplain qualche for individual help as desired 
Psychotherapists: —_ E. MACKWORTH, M.B., 7 D.P.M. 
UFUS HARRIS, M.R.C.S., L.R.C.P 
Chaplain: we Reverend A. B. de T. ANDREWS 
Assisted by qualified professional staff. 
Fees 15 guineas weekly inclusive. Telephone Witney 325 
Apply The Warden, JOAN E. MACKWORTH, M.B., Ch.B., D.P.M. 








Telephone: Finchley 5283 
NORTHUMBERLAND HOUSE 
237 Ballards Lane, Finchley, London, N.3 


A PSYCHIATRIC NURSING HOME 
for the treatment of Mental and Nervous Illnesses 


Voluntary, Temporary, and Certified Patients received. Occupational 
Therapy, Psychotherapy, E.C.T. Electroplexy under Thiopentone and 
Scoline. Insulin Coma Unit. Group Therapy. Patients continually in 
analysis with approved Analysts. 


For further particulars, apply to the Physician Sepertventons 
Robert M. Riggall, Member British Psycho-Analyt Society 








SPRINGFIELD HOUSE, Near BEDFORD 
Tel. BEDFORD 3417 


A Private Mental Hospital two miles from Bedford Station for 
48 patients of both sexes (Certified or Voluntary). Extensive grounds 
and vegetable garden. Elderly patients requiring special care and 
attention are admitted. 


Fees from 10 Guineas per week. 


For forms of admission, etc., apply to the Resident Physician, 
CEDRIC W. BOWER 














MOUNT PLEASANT 
(Founded by the late Dr. E. Casson, O.B.E., in 1929) 


A registered nursing home for neuroses, geriatric patients and 
convalescence. Fees include remedial exercises and occupations in the 
home or in a separate department. 


G. de M. RUDOLF, M.R.C.P., D.P.M., D.P.H. 
VICTORIA ROAD CLEVEDON 
Tel. CLEVEDON 2026 
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PARNHAM, DORSET 


Home for Elderly Ladies who are ambulant but suffering from 
a mild degree of mental deterioration. 


Inclusive fees: 7 to 10 guineas weekly. 


For further information apply to: Secretary, Residential Services 
Department, National Association for Mental Health, 39 Queen Anne 
Street, London, W.1. Telephone Welbeck 1272. 








PURLEY PARK 
READING, BERKS. 


Private Home for Mentally Handicapped boys from 16 years of age. 
Approved by Ministry of Health. Outdoor occupation—Pigs, Poultry, 
Vegetables and Feed Crops produced on 40 acres of grounds. 
Qualified Speech Therapist available. 


Apply Principal Tel. Reading 67608 








MARGARET MACDOWALL SCHOOL 
Burgess Hill, Sussex 
A well run happy Home for — grade backward girls over the 
age o 

The School is administered as a Charitable Trust by parents, trustees 

and guardians of the majority of the girls and is approved by the 
Ministry of Health. 

Fees from £300 p.a. 
For brochure apply: 

The Secretary, 13 Mill Road, Burgess Hill, Sussex. (Telephone: 3030) 











LOPPINGTON HOUSE 
SHREWSBURY, SHROPSHIRE 


Children from birth to 12 years, no matter how severely 
handicapped, are accepted for care by Mrs. Harvey at 
Loppington House. 

Telephone Loppington 265 


Approved by Minister Details on 
of Health. Application. 
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The Tavistock Institute of Human Relations 


offers Fellowships to qualified and experienced caseworkers 
aged preferably between 28 and 45 for the following courses: 
(Mid-Sept. 1960 to end July 1961) 


A course of in-service training in 
the Family Discussion Bureau which 
will afford experience of intensive 
marital case-work under supervision, 
and make provision for the study 
of the relevant theory. Full-time 
Fellowships will usually be of the 
annual value of £500 but may be 
increased for a student with excep- 
tional family responsibilities and will 
be tenable for one year in the first 
instance. Part-time appointments 
(not less than 3 days a week) will 


A one-year course of ad- 
vanced casework training 
in the Tavistock Clinic 
(Department for Children 
and Parents). Fellowships 
are usually of the value 
of £500 but may be in- 
creased for students with 
exceptional family respon- 
sibilities. Closing date for 
applications February 28th, 
1960. 


be considered. Closing date for 
applications March 25th, 1960. 


Further information and application forms obtainable from the 
Secretary, The Tavistock Institute of Human Relations, 3 Devonshire 
Street, London, W.1 














THE GALDECGOTT COMMUNITY 


MERSHAM LE HATCH, ASHFORD, KENT 


The Caldecott Community exists primarily for the care of 
children deprived of normal home life. 


(a) Those whose family circumstance militate against their moral 
intellectual, emotional and/or physical well being. (Children’s 
Act, 1948, sections 1, 2, and 5) 


(b) Emotionally disturbed children presenting behaviour problems. 
(Education Act 1944 section 33) 
(c) Children considered to be needing boarding school education 


by their parents and Local Education Authorities (Education 
Act, section 8 (2)b) 


Education. The Community has its own Primary School and 
senior children attend local Secondary schools. 


Conditions of Admission. Preference given to children under 
the age of 11, and of superior intelligence. 


Fees. £101 to £134 a term, inclusive of all incidental expenses 
and clothes except for initial outfit. Direct applications from 
parents willing to be responsible for fees, are considered. 
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Psychology, 
the Nurse 
and 


the Patient 


<> 


15s. net by post 15s. 10d. 
from leading booksellers 
74” x 5” 200 pp. 


@ New edition of a standard work tor 





Distributed by Iliffe & Sons Ltd 


ALL nurses 


PSYCHOLOGY, the Nurse 
and the Patient 


Doris M. Odlum, M.a. (oxon.), B.A. (LOND.), 


3 


M.R.C.S., L.R.C.P., D.P.M., DIP. ED, 3rd edition 


Explains how a knowledge of elementary psy- 
chology can help nurses in their daily work. 
Covers the psychological syllabus for the 
S.R.N. preliminary and final examinations. 


The Nurse and the Diabetic 


Joan B. Walker, M.D., M.R.C.S., L.R.C.P. 
10s. 6d. net by post 11s. 2d. 


A NURSING MIRROR publication 
Dorset House Stamford Street London, S.E.1 
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L.C.S. 1/- Saving Stamps 
the safe & easy way to save 


Sa: 


NK AHEAD-— 


Buy L.C.S. 1/- 
Saving Stamps now 


You can get L.C.S. 1/- Saving Stamps at 
any L.C.S. store and they are a very easy 
way of saving for things you need. L.C.S. 
1/- Saving Stamps may be spent at any 
time, though if you wait till Christmas 
(and it's not so many months away) you 
will get a bonus of 1/- in the £ on them. 
Long-term savers will be interested to 
know that every £1 
worth of Saving Stamps 
can be transferred to a 
Share Capital account 
and earn 2}% interest 
per annum. 
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THE WITHYMEAD CENTRE 
COUNTESS WEAR, EXETER, DEVON 
Established by Deed of Trust (non-profit-making) 


Withymead is a Centre for Remedial Education wa psychotherapy 
and the arts. Its work is based on the psychology of C. G Jung. It 
receives people of all ages and different walks of life who seek dance 
in their personal problems and who need a period of withdrawal in order 
to establish a new attitude. It is also open to those students of therapeutic 
methods who wish to widen their existing knowledge, and is thus much used 
by gga from the medical, medical auxiliary, i and social welfare 
worlds, who find in it an opportunity both for individual experience and 
professional development. 


The Centre occupies two Georgian houses in rural surroundings, 2} 
miles from the centre of Exeter, and its mode of life is that of a communit 
rather than an institution. There are studios for individual and group wor 
in painting, pottery, modelling, music and movement, and, in addition to 
this, work in house and garden is encouraged and supervised. Some 
residents find paid work in the locality. Children are welcomed, either 
with or without their parents. 


Fees by arrangement. Applications should be addressed to the 
Psychiatric ial Worker. 


Medical Director: Hardy S. Gaussen, M.R.C.S., L.R.C.P. 
Psychotherapist: Mrs. H. Irene Champernowne, B.Sc., Ph.D. 
Assisted by a qualified professional staff of men and women. 








N.A.M.H. PUBLICATIONS 


For complete up to date List, apply to Publications 
Department, 39 Queen Anne Street, London, W.1 











BOOKS on PSYCHOLOGY 


Psycho-analysis and allied subjects in all languages 
supplied from stock, or obtained to order. Please 
state interests when writing. Catalogue on request. 


H. K. LEWIS & Co. Ltd. 
136 Gower Street - - London, W.C.1 
Telephone: EUSton 4282 (7 lines) 
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Winter 1959-60 


NEWS MH, LETTER 


ISSUED BY THE NATIONAL ASSOCIATION FOR MENTAL HEALTH 
MAURICE CRAIG HOUSE - 39 QUEEN ANNE STREET - LONDON, W.1 
TELEPHONE: WELBECK 1272 PRICE 3d. 











World Mental Health Year, 1960 


Plans for World Mental Health Year are taking shape and the 
United Kingdom Committee for the World Federation for Mental 
Health has adopted for the W.M.H.Y. symbol in this country the 
device which appears on the cover of our Journal. The symbol is 
intended to bring to mind the aims and activities of W.M.H.Y. 
and it is hoped that it will appear on publications, covers of 
journals, conferences notices, and envelopes used by individuals and 
organisations sympathetic to the project. We ask that the symbol 
should be freely used so that it becomes a familiar sight and recalls 
the special significance of the Scheme in 1960. 


The N.A.M.H. has had printed small stick-on labels bearing 
the symbol for use on correspondence and notices and will accept 
orders at the following prices: 5,000 for 30s.; 2,500 for 17s. 6d.; 
1,000 for 10s. Rubber stamps bearing the symbol and the words 
“World Mental Health Year, 1960” may also be ordered through 
the N.A.M.H. The price for these will be about £1 each. 


Organisations using franking machines for their mail may con- 
sider following our example in having a W.M.HLY. cancellation 
stamp fitted, for use throughout the year. We shall be pleased to 
send information about this to anyone interested. Approximate 
cost, £3 for the plate. 


It is hoped shortly to produce an information bulletin about 
W.M.H.Y. events arranged in the United Kingdom. Would readers 
please let us have news about any plans known to them, to ensure 
that our information is complete? 


Arrangements for launching the Year are under discussion, as 
is the idea of a special Mental Health Week in 1960, to start with a 
Mental Health Sunday. Announcements to follow. 


Enquiries for further information should be addressed to: 
Mrs. E. Morgan, 39 Queen Anne Street, W.1. 


1 


Our President 


Members will like to know that in the name of the N.A.M.H., 
Lord Feversham sent congratulations to our President on his recent 
marriage. In acknowledging them, Mr. Butler wrote : 


“My wife and I are most grateful and would be glad if you would 
kindly convey our thanks to the members of the Association.” 


The N.A.M.H. and the Younghusband Report 


Speaking on the Report of the Working Party on Social 
Workers in the Local Authority Health and Welfare Services at our 
Annual Meeting on October 28th, Miss Addis (who was a member 
of the Party), drew attention to the part played by the N.A.M.H., 
and one of its predecessors, the Central Association for Mental 
Welfare, in providing specialist training and refresher courses for 
workers in the mental health field, and to the fact that ever since the 
Mackintosh Report was published in 1951, it has pressed for a recog- 
nised training for mental welfare officers. In view of the recommen- 
dation of the Report that in future there should be a basic general 
social work training course which would include provision for 
students wishing to work as mental welfare officers, would this, she 
asked, mean that no further specialist courses would need to be 
provided and that the N.A.M.H. could no longer have a part to 
play? She went on: 


“This is far from being the case. Throughout the Report, there are 
specific references to the need for co-operation of voluntary bodies, and 
the National Association for Mental Health is invited by name to partici- 
pate in training courses, especially refresher and advanced courses. It is 
also suggested that appropriate voluntary bodies might help with the 
extension of field work training and here also the Association will have 
a part to play. More than this, in setting up the National Council for 
Social Work Training, which is to be responsible for the proposed 
National Certificate of Social Work, the hope is expressed ‘that the 
National Association for Mental Health and the Asscciation of Psychiatric 
Social Workers would assist with those parts of the syllabus which relate 
to mental illness, mental defect, community attitudes to mental disability 
and social work with emotionally disturbed and defective people’.” 


Mr. Kenneth Robinson, speaking on the relevance of the 
Report to the Mental Health Act, paid a tribute to its recom- 
mendations : “I think,” he said, “it tackles the subject from exactly 
the right standpoint and I only hope that the Government is going 
to act on the Report because unless urgent action is taken, we shall 


not be able to get these Community Services going for years and 
years and years.” 


As a result of these two speeches, a resolution was proposed 
by Mr. E. Harborow (Wirral Association for Mental Health) and 
passed unanimously, asking for the Report to be presented to Parlia- 
ment and debated. This resolution was sent to the Minister of 
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Health by our Chairman, Lord Feversham, who said at the same 
time that he and Lady Elliot were putting down a motion on the 
Report which it was hoped to move in the House of Lords at the 
beginning of the next session in January. 


In replying, Mr. Walker-Smith wrote : 


“I was interested to hear about the resolution passed by the 
National Association for Mental Health and to know that the subject is 
likely to be debated in the Lords.” 


“So far as the Commons is concerned, allocation of Government 

time is, as you know, a matter for the Leader of the House, to whom I 

am sending a copy of your letter. He will, I know, bear your suggestion 

in mind; though he has many competitors for Government time this 

Session.” 

In our next issue we hope to be able to report that in both 

Houses debates have taken place, and that the matter has been 
treated as one of urgency. 


London Conference on the Scientific Study of Mental Deficiency 


The planning of this Conference, to take place during the week 
beginning Sunday, July 24th at the Headquarters of the British 
Medical Association, is now well under way. The project is spon- 
sored by the American Association on Mental Deficiency, the Royal 
Medico-Psychological Society, the Royal Society of Medicine and 
the British Psychological Society, with the co-operation of the 
N.A.M.H. A number of distinguished experts from the United 
States and several European countries, in addition to British 
speakers have accepted invitations to present papers, and various 
social events are being organised. 


Particulars may be obtained from Dr. A. Shapiro (Joint Hon. 
Secretary) c/o 39 Queen Anne Street, W.1, but it should be noted 
that the Conference is intended specifically for professional workers 
in the mental deficiency field and will not be open to the general 
public. 


World Federation for Mental Health 


Plans for the 13th Annual Meeting to be held in Edinburgh 
from Sunday, August 7th to Friday, 12th, are now in active pre- 
paration and a preliminary notice has been circulated, a copy of 
which may be obtained from the Federation’s Headquarters, 19 
Manchester Street, London, W.1. 


An advance announcement has also been made of the holding 
of the 6th International Congress on Mental Health which will 
take place in Paris from 30th August to 6th September, 1961. It 
is expected that there will be some 2,000 participants from at least 
30 countries, and representative of every profession concerned with 
mental health. 

















































Training and Education 


The Training and Education Department are in the midst 
of a very full winter programme. 

The Conference on “Psychiatry for the General Practitioner” 
held during the week-end, November 13th to 15th in London was 
attended by 41 doctors from all parts of the country, and the 
demand exceeded the number of places available. The interest 
shown was so great that the need for further conferences of the kind 
has been amply demonstrated and it is hoped that during 1960 
plans may be made for these. 

During the Christmas vacation a Course for Teachers in Day 
Special Schools is being held at Bedford College, for which 35 
teachers from schools in London and the Home Counties have 
enrolled. Its title is “Handicapped Children: the Challenge they 
Present”. 

In addition to the usual Courses for School Medical Officers, 
an extra one for those whose applications for 1959 arrived too late 
to be accepted, is being held from January 11th to 29th, organised 
at short notice. Miss Grace Rawlings, B.A., will again be the 
Director of Studies. 

At the end of February.a residential week-end Conference on 
Mental Health Aspects of Adoption will be held in London for 
Assistant Medical Officers of Health working in Maternity and 
Child Welfare Clinics. This is being arranged at the request of 
Assistant Medical Officers who attended a course on “Mental 
Hygiene and the Treatment of Mental Disorders,” held by the 
N.A.M.H. last February. 


Mental Deficiency Training 


Circulars giving particulars of the 1960/61 Diploma Courses 
for Teachers of the Mentally Handicapped, may be obtained from 
the Organiser, Miss F. M. Dean. The closing date for applications 
is February 29th. 

The total number of students in training during the present 
year, divided between three full-time and two in-service courses, is 
125. Of these, one student comes from Malta, one from Ceylon, one 
from the Aga Kahn’s Educational Foundation in India, and one is 
a Sister from a Roman Catholic Community in Eire. 


In view of the opportunities opened up by the Mental Health 
Act, and the number of enquiries we receive from local authorities 
asking for help and advice in extending their provisions for training, 
the possibility of increasing the facilities we can offer is now being 
given urgent consideration. 

The Manchester Regional Hospital Board has once again 
generously offered two prizes to be awarded to students attending 
the Manchester course. 











N.A.M.H. Northern Branch 


The Conference of Medical Officers of Health and representa- 
tives of Local Authorities in the North, held in Harrogate in 
November, was well attended. Its object was to provide an oppor- 
tunity for discussing the problems which confront Local Authorities 
as a result of the Mental Health Act, and that it served a useful 
purpose was evidenced by the appreciation expressed. 

The opening address was given by Dr. the Hon. W. S. Maclay, 
Senior Commissioner of the Board of Control, with Professor Har- 
greaves in the chair, and other speakers dealt with “Mental Illness”, 
“Child Psychiatry”, Mental Deficiency” and “General Social Work”. 
On the last day there were Group Discussions with reports back to 
the panel of speakers. 

A conference for Chaplains to Mental Deficiency Hospitals 
is to be held at Whalley Abbey, Lancashire, from April 25th to 
28th. This is the first conference exclusively for this group of 
chaplains, and its proceedings will be followed with much interest. 

A further event planned for April is a one day Conference in 
Manchester for members of Local Associations in the North, on 
the subject of suicide, to which it is proposed to invite one represen- 
tative from each of the Associations in the South also. The date 
has not yet been finally fixed. 


N.A.M.H. Annual Conference, 1960 


Members will already have had particulars of our 1960 Con- 
ference to be held again in Church House, Westminster, on March 
24th and 25th, to be opened by the Minister of Health. As a con- 
tribution to the observance of World Mental Health Year, its theme 
will be “Mental Health at Home and Abroad,” and in addition to 
English speakers, we shall be welcoming speakers from Canada, 
Denmark, Nigeria, France and the United States. 

A copy of the programme may be obtained on application from 
the Conference Secretary, 39 Queen Anne Street, London, W.1. 


Local Associations for Mental Health 

We congratulate St. Helen’s (Lancs.) Mental Welfare Society 
on their achievement in raising over £500 for the Mental Health 
National Appeal. 

The East Grinstead and Wirral Local Associations were glad 
to have been given the opportunity of presenting brief reports of 
their work at the N.A.M.H. Annual Meeting in October. 

After the meeting, there was an informal gathering of members 
of Local Associations, when Miss Appleby spoke on the new open- 
ings for their services which would be created by the Mental Health 
Act. Members present expressed appreciation of this opportunity 
of meeting each other and exchanging views, 


5 








Social and Clinical Services 


The follow-up Conference on “Truancy—or School Phobia?” 
was held on November 13th and was attended by 160 people 
including school medical officers, administrative education officers, 
education welfare officers, teachers and representatives of child 
guidance teams. During the morning session, under the Chairman- 
ship of Mr. S. W. Exworthy, Vice-President of the National Union 
of Teachers, papers were given by Dr. W. H. Whiles, (Consultant 
Children’s Psychiatrist), Miss F. E. Marshall (Headmistress of 
Cephas Secondary School), and Mr. L. Rankin (Hon. Sec. of the 
Association of Superintendents of Education Welfare and Atten- 
dance Departments). In the afternoon, these speakers were joined 
by Mr. E. G. Barnard (Chief Education Officer, Portsmouth) and 
Dr. E. D. Irvine (Principal School Medical Officer, Exeter), to form 
a Brains Trust under the Chairmanship of Dr. T. A. Ratcliffe 
(Consultant Children’s Psychiatrist, Nottingham and Chairman of 
our Clinical Services Committee). There was an encouraging res- 
ponse from the audience in the way of questions at both sessions. 
Less than half the questions which were handed in for the Brains 
Trust could be dealt with in the time allowed, which meant that the 
Chairman could be selective and a stimulating session ensued. The 
Press were admitted to the Conference, which was widely reported. 

A meeting to discuss the Liverpool City Police Juvenile Liaison 
Scheme was held on December 4th, and was attended by 170 people 
representing a wide variety of organisations concerned with the 
welfare of young people. Lord Pakenham, who was to take the 
Chair, was unfortunately prevented from doing so but his place 
was admirably filled at very short notice by Mrs. H. Halpin, J.P., 
Chairman of our Social Services Committee. Detective Chief 
Inspector N. Cottam of the Liverpool City Police described the 
Scheme, and other viewpoints were presented by Mr. A. Banner- 
man (Principal Probation Officer, Leeds), Mr. T. A. Hamilton 
Baynes (Chairman of the Juvenile Courts Panel, Birmingham), 
Mrs. W. E. Cavenagh (Lecturer in Social Studies at the University 
of Birmingham) and Mr. Rex B. Cowan, LL.B. A lively discussion 
ensued and it has been suggested that a follow-up Conference might 
be held, possibly after the publication of the Report of the Ingleby 
Committee. 

Preliminary Notices about the 1960 Child Guidance Inter- 
Clinic Conference, to be held on Friday evening, April 22nd and 
on Saturday, 23rd, have now been circulated. Its subject is “Child 
Guidance at Home and Abroad”, and amongst the speakers will be 
representative Child Guidance workers from other countries, as 
well as W.H.O.’s Regional Mental Health Officer for Europe, Dr. 
Donald Buckle. 


Particulars may be obtained from Miss R. S. Addis, 39 Queen 
Anne Street. 





Residential Services 
Holiday Homes 

After a strenuous season with every bed occupied, the staffs at 
Rhyl and Bognor are now enjoying their winter break. 

The Home at Bognor has received many gifts from local well- 
wishers, including an almost new “Prestcold” refrigerator. Amenities 
of this kind add to the patients’ comfort and enjoyment and are 
gratefully welcomed as a token of the friendliness of members of 
the community in whose midst the Home is situated. 

Orchard Dene 

The Terrapin Hut subscribed for jointly by the Welfare Com- 
mittee the National Society for Mentally Handicapped Children 
and the N.A.M.H., is a handsome and practical addition to the 
amenities of the Home. 

Experience of the problems associated with the provision of this 
type of Short Stay need continual overhaul of methods and equip- 
ment and we are particularly grateful for the financial help re- 
ceived from its very active Welfare Committee in meeting fresh 
expenses involved. 

Kelsale Court 

The children here are assured of another happy Christmastide, 
contributed to by many local sources. The “Friends of Kelsale 
Court” have recently installed a TV. set—transmitting both B.B.C. 
and I.T.V. programmes—which has given great delight. 

Parnham 

“Not like an ordinary old peoples’ home,” was the comment of 
one visitor who should know, and all our visitors are struck by its 
beauty. But it is their special comments on the well-being of the 
residents that we prize most. Miss Sibbald, our now Warden, has 
taken full advantage of the long spell of fine weather by arrang- 
ing almost daily outings for the old ladies, organised on a rota 
system. 

Fairhaven, Blackheath 

There are at the time of writing, 22 boys in residence at this 
Hostel. All of them are in work and local employers and the Youth 
Employment Officer are so understanding and co-operative that we 
are finding no undue difficulty in this connection. A small number 
of boys have been placed in approved lodgings and are getting on 
well. 

Fairlop House, Leytonstone 

It is hoped to open this second Hostel, for girls, early in 1960, 
when the work of adapting the property to meet our needs will be 
completed. 

Already we have had a number of applications from authorities 
wishing to secure vacancies, and these are being investigated by the 
Social Worker for both Hostels, Mr. Ian Page. 
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A Warden (Mrs. ‘l'womay) who has had experience with E.S.N. 
girls, has been appointed and will begin work in February. Her 
husband, who is a nurse, will be with her in the Hostel although 
going out to work every day. 


N.A.M.H. Publications 


An important new pamphlet written by Nesta Roberts, whose 
articles in the Guardian, readers may have noted, will shortly be 
on sale. It deals with the opportunities presented by the Mental 
Health Act, giving examples of what is already being done by some 
progressive Authorities with schemes for a comprehensive mental 
health service, and it should be of value to voluntary associations 
and other interested bodies as well as to members of Health Com- 
mittees, Hospital Management Committees, etc. 

A second pamphlet, giving a detailed summary of the pro- 
visions of the Act, is in preparation, but will not be available for 
a considerable time. 

Since our last issue the following publications have been added 
to our List :— 

“The Place of Work in the Treatment of Mental Disorder.” 
Report of the Proceedings of the N.A.M.H. Annual Conference, 
Church House, March 1959. Price 5s. 5d. post free. 

“Room for More”. By Kenneth Brill (Children’s Officer, 
Devon County Council. Deals with the placement of children in 
foster-homes, explaining to would-be foster-parents the qualities and 
conditions needed for providing a secure home life, and the prob- 
lems which may be encountered. Price: 1s. 8d., post free. 

“Truancy or School Phobia?” Report of the 15th Inter-Clinic 
Child Guidance Conference held in April 1959, with Bibliography 
of the subject. Price : 3s. 6d., post free. 


Puppetry for the Mentally Handicapped. By Isabel Malcolm. 


With examples of plays within the scope of mentally handicapped 
children. Price: 1s. 8d., post free. 


“Mental Health” 


Readers of the News Letter who do not take Mental Health 
may like to know that the current issue is a special number con- 
taining articles on four of the five main topics to be initiated as 
study projects during World Mental Health Year. Dr. Paul Halmos 
writes on “Some Moral Issues of Mental Health Training in 
Professional Education”; Dr. G. M. Carstairs on “Mental Illness 
in Cross-Cultural Perspective”; Dr. T. A. Ratcliffe on, “Mental 
Health and the Child”, and the Editor (Dr. R. F. Tredgold) on 
“Industrial Mental Health in Britain”. 


Single copies, price 2s. 6d., post free. Annual subscription for 
non-members of the N.A.M.H. 7s. 6d.; members 4s. 6d. 





St Christopher Press Ltd, Letchworth, Herts 
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